— 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
cians: 


WITH UNFADING INK. 
is especially important. Physi. 


PLEASE WRITE PLAINLY, 


VSAIS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


535 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 2 STA’ ce TY 
K MARYLAND ae 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CIT (1 oudside corpornte mits, write RURAL and give nearest town) 
oR give ‘eat town) (in, thia, place) OR aan 4) 
a ie! 


HOSPITAL OR STREET Tural, give location) 
INSTITUTION OR 3 ; ¢ ADDRESS j 
STREET ADDRESS c " x 
“3. NAME OF First) (Middiey (Last) 4. DATE Di 
DECEASED | (Month) (ay) Wear) 
(type or Print) Yrs, (artha._ , DEATH Q é 1957 
5. SEX 6. COLOR OR RACE | 7. St E, MARRIED, y DATE OF BIRTH 9. AGE fest birthday | If under [year jitundor 24 bre, 
, Mor He Min, 
Specify) 7 yotd0, me, vaollegeel Sle 
10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustnmss OB |’ BIRTHPLACE (State or foreign country) | 12, Cimizen or WHat 
jOUNTRYT 
Merivca hy. 


doneduring most of working life, even jl retired) | InpustTRY 

ay etre aaa OW” Home lan of 

13. FATHER'S NA 14. MOTHXR’S MAD NAME 
ve. Elraer @. Me 4 Se ees": 


15. Was Decxasep Ever in U.S. ARMED Forces? | 16. Social Secunity No. 17, INFORMANT AND ADDRESS 
(Yea, 00, gr unknown) { (If yes, give war or dates of LZ 4 
Vo ervice) Nove, Frederick Memorial He sprtab. Peeoros 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause {a)_- Cente Pafba tes 
Antecedent cause(s) 


Diseases or conditions, il any, (b)-- 


INTERVAL BETWEEN 
. Onset anp Dears 


giving rise to the ahove caune 
QJ stating the underlying cause last, 


fe) 
il OTHER SIGNIFICANT CONDITIONS, 
Conditions contributing to the death but not | 
related to the diseass oF condition cauring death. 


20. AUTOPSY? 


(Specify) (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE 


INJURY i 
TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
°. eat Not While 
INJURY m, pie im] At work 
22. I hereby certify that I attended the deceased tom bey. 9 195.1, Raf ALE 19.5.-/, that I last saw the deceased 
alive on... ee 199...[.. and that death occurred at. 86.0 an., from the causes and on £he date stated above. 
SIGNATURE (Degree or title) ADDRESS ve Py DATE SIGNED 
CaS 
xl, ned lid 
33. BURIAL, saa | DATE THEREOF NAME OF cebu OR CREMATORY ee TION (Gity, town, oF county) (State) 
ov pecify : 
4 LES dar the) (Lrnitere, Aitysue, cartel, Pid. 


24, FUNERAL DIRECTO 


Weak LOO Lite) teed Sacsty leven! Zvi lad 


Die Re sC'D BY LOCAL Lasil | REG, pea it SIGNA 


MARGIN RESERVED FOR BINDING 


= 


2 
2 
bo 
2 
3 
& 
2 
o 
3 
By 
a] 
r) 
§ 
B 
8 
é 
i 
a 
i 
i 
3 
g 
a 
AY 
3 
a 
t 


is especially impo 
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MARYLAND STATE DEPARTMENT OF HEALTH ( ‘ 
2411 N. Charles Street, Baitimore 19844 


CERTIFICATE OF DEATH Reg. Dist. NO. Lod coun 


at PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 5 
count? Brederick MARYLAND STATE Maryland COUNTY Frederick 
oR (If outside somrarete limits, write RURAL end evel OF STAY ae {if outside corporate limits. write RURAL and give nearest town) 

‘ ive nearest to9), 1 4 ole Sevetlrared eats 2 gpm Frederick 


HOSPITAL OR EET = Ofren ne re otary 
INSTITUTION OR. 1317 North Market Street ADDRESS = 1317 Nor reet 
oR 
3. SLED (Firet) (Middie) (Last) | 4. Een (Montb) (Day) (Year) 
(Type or Print) HATTIE __BARRICK DeatH _10 13 1951 
B. SEX 6. COLOR OR RACE | 7. SINGLE, MATERTE DS ay Me BIRTH 9. AGE fast birthday | If under I year j[tunder 24 bre. 
Female White eae 1873 78 me pe aye Meee | Min, 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business or | 11. Ben Ea (State or foreign country) 12, Crmzen or WHat 
done ducing mast ghyericing lle, even if retired) | INDUSERX Trome Maryland | Counray? SA 


13. FATHER'S NAME J | 14, MOTHER'S MAIDEN NAME 


Charles W. Barrick Ariana Norris 
pads Deceases Nema e Saket td 16. SoctaL Security No. hie INFORMANT aND DDRESS gg $327 N-Market St.,— 
picee Ierviess None Mrs. Daniel H. Buckey, Frederick, Md. 
18. MEDICAL CERTIFICATION ave Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ‘Ouins ab Dolee 


Immediate cause el Hr<ee. in. ‘ re, 4 Lacheye = 


§ 7 / A Antecedent cause(s) f 5 
Diseases or conditions, if any, (b), pve torr tere tece 
giving rise to the above cause / 

= 


atating the underlying cause last 
fe) 
. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
2. ACCIDENT Gpeellyy PLACE (Home, Term, factory, etree, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE Co} d 


office bide., ete.) 
HOMICIDE INJUR : 
TIME (Bonth) (Day) (Year) (Hour) TRoIET OCCURRED HOW DID INJURY OCCUR? 
3 While st _ Not Whilo 
INJURY m,_|_ Work At work 1) 


22, I hereby certify that I attended the deceased ee oes vy WAL to cat cp 19.8..(, that I last saw the deceased 


alive on Joc (2, 19.204, and that death occurred at m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) RESS DATE SIGNED 


5 foe M. D. Frederick, Maryland 15 Oct 1951 


23. BURIA TON DATE THEREORS NAME OF CEMETERY_OR CREMATORY CATION (City, ount, (State) 
Ear =| 5 Oct 1951 | Mount Olivet Cemetery [Fre erick; Garyfand 


FISTRAR'S SIGNATHRE Bie FUNERAL Oe. nee ee, Di ra 
N ty. oe Dn M. Re Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH . gsay 
2411 N. Charles Street, Baltimore (Uo 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“| PLACH OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 2 STATE COUN’ 
Frederick MARYLAND Maryland Frederick 
oe We outside tains limita, write RURAL and | Eee ook saat Sr Cf outside corporate limits, write RURAL and give nearest town) 
ve enrest town) : in face) : 
perm" » Frederick 1 3 Geard Zen _ Mount Airy - Rural 
HOSPITAL OR STREET (If rural, give location) 


IS N OR * . - Ss 
STReaT ADORVes Frederick Memorial Hospital || “PP*PS Route 1 


3. NAME OF (First) (Middle) (Lant) | 4. DATE (Month) (Day) (Year) 


Urype or Pint) HOWARD ELMER BECRAFT Beata October 27 1951 


3. SEX | 6, COLOR OR RACE | LA SENQDEY MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |ILunder 24 hre. 


Male Vhite “aed “Married: Oct. 1882 69 a a | aye nell Min. 


10a, USUAL ee Fea tates sat oe ak Kinp oF Bustngss or | 11. BIRTHPLACE (State or foreign country) | se Citizen or WaHat 
done during yoost qf working Ufe, even if retir (NDUSTR: 4 OUNTBY? 

“ I = Railroad Maryland USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John Becraft Effie ? Becraft 


15. Was Decraskp Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
{Yes, no, or unknown) ES yes, give war or dates of 


. No jserviee) None Mrs. Howard E. pecraft, Mt. Airy, Md. Rel 


18. MEDICAL CERTIFICATION 
Interval BerwEEn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano Deata 
’ 


Immediate cause (0) an CLARA nies ene re re | Sites Anne, 
550. sutecetent eansete) para k. a 4 tania a 


Diseases or conditions, if any, 
giving rise to the above cause 
1] stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


20. AUTOPSY? 


Yes 


Gi. ACCIDE PLACE (Home, farm, fac : (CITY OR TOWN) (COUNTY) — TATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY : 

TIME (Month. ‘Day (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Dea a Sena, While at Not While | 
INJURY nm Work At work 


22. I hereby certify that I attended the deceased from...2.0..227-, 19S/., to. 2.2.20, 195.4.., that I last saw the deceased 


SIGNATURE DRESS DATE SIGNED 


(ertfer tA BE 27 of ‘s~1 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ic rial Park Frederick, Maryland 
24. FUNERAL DIRECTOR ADD) 


C. E. Cline & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. 


is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore aK 4t 
{ \ 
CERTIFICATE OF DEATH neg. viau xe “PAK 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: =f Pas 
a Breoletecty MARYLAND Fh: tancot- ba Remiesiemis Sc 
CITY (if ide ite limits, write RURAL and | LENGTH OF STAY CITY (If outaid: te Limits, write RURAL 
oe a pale corporate limite, te an (a, kis place) OR (if out : lelecr porate Halts. e aeaeies nearest town) 
TOWN eae bolt GZ oI peor TOWN att ete Crrrsrie to Cit 9 
HOSPITAL OR i STREET i rural, give location) 
INSTITUTION OR Vv ADDRESS 
STREET ADDRESS 
Se ee SS ee 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) D 
DECEASED - -f | oF e ) (Way) (Year) 
: Zz DEATH (2c-L. i, 195 / 
5 SEX 7. SINGLE, MARRIOD, 8 9. AGE last birthday | If under | year |Ifunder 24 bre. 
Sar noe WIDOWED, DIVORCED,, | 4 M ours 
Vlate pte | Speelty)ae% ‘o/, yn. [s Bap | Boe 
10a, USUAL OCCUPATION (Give Kind of work | 10b. Kino ov Businmss om | 11. BIRTHPLACE (State or lorel c 12, Crrman 
‘dena duriag most of working life, yeni retired) Y. f euincien scams) | or Mis 


LOeetity peas Freer PHar—ptoarot- oa aa 
1s. FATHER'S NAME See 14. MOTHER'S MAIDEN NAME Lhd 
few Paw. Kier - | Tarp Khercloser-’ 


15. Was eee Lae U.S. ARMED Tea 16. SoctaL SscuritY No. | kA INFORMANT AND DDRESS : 7 
(Yea, 20, ot unknown) | (It yee. giva war or dates o 2 Dr. fate - AD. 


wet 7 i 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Dears 


_Tmmedigge case @)-.. Fr tnremcornng, [lle es 


“antecedent cause(s) 
w..Ce 


Diseases or conditions, if any, 


' 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


21, ACCIDENT PLACE (Home, farm, fac! , atreet, £ CITY OR TOWN; 
Pee 4 (Gpecify) ee ae tory, : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY Y 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY. m Work O At work 


1 19.3.0, to O17, 19.5.4, that I last saw the deceased 


:..m., from the causes and on the date stated above. 
ESS DATE SIGNED 


Qe. 20,795! 
LOCATION (City, town, or county) (State) 
poh. Me haw eee Bint. 
aA. FUNERAL IRECTOR 


2 


2, = tee gie Me nile te 


et. &, 192./., and that death occurred at....d 


oy = (Degree or titie) 


en eee Tilo 


» 


A 


VS, )AI5 


ARGIN RESERVED FOR BINDING 


ri 


PLEASE WRITE PLAINLY, 


— 


Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


'ADING INK. 
ysicians: p! 


h 


pecially im: 


1S €8) 


MARYLAND STATE DEPARTMENT OF HEALTH = {) 1.04. / 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Efe 


Se EE eee ere ee 
A Bee Ee eae 2. erate RESIDENCE (HOME) OF DECEASED- 7 % . 
3 ae. } 
Fpl eset oy MARYLAND eZ iy Ve desce fe) 
CITY dr saat corporate imit, write RURAL and | LENGTH OF STAY aa (if outaide ex ‘te, limita, write RURAL and give nearest town) 


town ere town) i ogee! TOWN Cc ¢ sonore? 


HOSPITAL OR STREBT f rural, give i 
INSTITUTION OR G ‘ADDRESS a Pive Tocation) 
STREET ADDRESS 
3. NAME OF (First) > Iddle) 2 Last) 4. DATE ‘Month D 
DECEASED Zé. / je) Z ( yy "4 ; oF ¢ Oe = ¢ ay) (Year) 
(Type or Print) = DEATH GC es 2 19557 
5. SEX Weak. | PEE OR RACE 7 SINGEE MARRIED, $. DATH OF BIRTH 9. AGE leat birthday | If under 1 a under 241 = 
Months 7 
WeSpealy) i 14, (E97 Of on! | aye | Hour | ‘Min 


tens eo diceemning (Give zeit Ta i: KIND OF 
jone during most ife,aven If retire RY bE : r. 


13, FATHER’S NA 7 oy A, f 7 pi - : 
is. Was Deceasep Even In U.S. use 50 Fanaa 16. Sociau Secunity No. 5 ADDRES: FL 7 5 mite. 
a ss 4 3 


Pace?" wash {Ott yes sive wa 4 /, fb -03.3B9 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae ie DEATH 
i ae 
Immediate cause wae i ee eee MAY: Ary eee 
2.0,/ Antecedent cause(s) , k. 
Hoe Diseases or conditions, if any, (b).. ss ee, (Gare . an oA 
giving rlee to the above cause 
[45 stating the underlying cause last_ 
() 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not = | 
related to the disease or condition causing death. 
19a. DATE OF_OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
2. ACCIDENT Gpecity) BLACE (Home, farm, factory, wtreet, | (CITY OR TOWN) (COUNTY) GTATE) 
SUIC Wo OF __ office bldg., ete.) 
HOMICIDE INJURY 
TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF le at See ue | 
INJURY = m, Work ork 


22. T hereby gertify thet I attended the deceased fro For oo Oe 
si 19>(, and that death occurred at. Ea es from the causes and on the date stated above, 


(Degree or title) Mi DATE se! 
Bw K 4 ~ ( f ) ss 


wa DB ot ae OR CREMATORY 


alive on 
SIGNATURK: 


BON pes | DAT THEREOF 


(lol: &, /PS1 


A Ovens 


RBI 8 100 


Dd, 02g 


QR 
MARYLAND STATE DEPARTMENT OF HEALTH V9848 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick Seta STATE }¢ faryland COUNTY Frederick 


ae euide Seicile limits, write RURAL and ae ges a = saa (if outside corporate limits, write RURAL and give neareat town) 
give. town, is place) 

sown PPedeT ck-Rural RDSS town _Buckeystown 

TIE ot pic sis siaat 

STREET ADDRESS Hmergency Hospital 


3. pee ee (First) (Middle) (Last) 4. pee (Month) (Day) bie 
_ eee THOMAS RICHARD BOWENS | hg 10 ee) 


6b. SEX 6. COLOR OR RACE 7. SINGLE, 9 8. DATE OF BIRTH 9. AGE last hirthday | If under I year |If under 24 hrs. 
Male Colored | Wabadib— branche —+ Sinele 28 Dec 1930 | 26) sit ae | aye ees | Min. 
16a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bustnmss om 11. BIRTHPLACE (State or foreign country) 12, Citrzen oF Wuat 
¥ Am epost of working life, even If retired) } InpusTRY faryland | Countay? USA 
13, FATHER'S NAME - | 14, MOTHER'S MAIDEN NAME 


Edgar Bowens Kate Offord 
15. WAS DPCKASED Even IN U.S, ARMED FORCES? | 16. SOCIAL SecuRttY No. 17. INFORMANT AND ADDRESS 
(Yea, age unknown) [sttres give war or dates of None | Edgar Bowens, uckeys town, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wRrkydratent ’ Eee AIOE aS 


395, “Ovantecedent cause(s) 
Diseases or conditions, If any, (b).... #41 
giving rise to the above cause 

{ stating the underlying cause | last 
$ Hor 5 ari 


ply every item of information carefully. The 


portant. Physicians: please whe the causes of death clearly and legibly. 


i] 
Z, 
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(c) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION, 20. AUTOPSY? 


MA 


4 


_UNFADING INK. Su 


4 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eree hidg., ete.) 
HOMICIDE INJUR 


ee (Month) (Day) (Year) (Hour) TNIDRY OCCURRED i HOW DID INJURY OCCUR? 


im 


ally 


While at Not Whilo 
INJURY. m Work © At work 


is especi 


(9 f 19.9.4 that I last saw the deceased 


PLEASE WRITE PLAINLY, 


wed, from the causes and on the date stated above. 
“ADDRESS DATE SIGNED 


M. D. Frederick, Maryland 22 Oct 1951 
. BURIAL, DATE TRERE ae OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State: 


TA REMOVAL Gpeelfy) 22 Oct 1922 Hope Hill Cemete Nr. Buckeystomm, Maryland 
DATE REC'D BY LOCAL | REGIS’ ad. FUNERAL DIRECTOR ADDRESS 


228+ 1951 K. R. Etchison & Son, Frederick, Maryland 


VS..A15 


MARYLAND STATE DEPARTMENT OF HEALTH 09 8 4 yy 
2411 N. Charles Street, Baltimore ye 7 


CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY s STATE 
Frederick MARYLAND Maryland COUNTY Frederick 
eee Gf outside corporate Timits, write RURAL and | LENGTH OF STAY che. (it outside corporate limite, write RURAL and give nearest town) 


give nearest town) Prederick GP yi; place) Echeal Frederi 4 
HOSPITAL OR > Pe 5, REE aT Tf rural, give location) 
INSTITUTION O8 Frederick Memorial Hospital ADDHESS 232 East Patric Street 


“J. NAME OF (First) (Middle) (Last) 4. DATE (Month) a {¥ 4 
DECEASED = HARRY SCHROFDER BROWN ees ey 


.» SEX 6. COLOR OR RACE 7. SENGHE, MARRIED, §. DATE OF bechates 9. AGE laat hirthdey | If under 1 year |If under 24 bre. 
Male White Tooele bl 26 Dec 106 62 Montbe | aye Hour | Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN oF WHAT 


dope, p dnging pages of working life, eer if retired) | Ih “pubes oad Maryland Counrayty 7s 4 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Or 


pply every item of information carefully. 


Clements Brown Anna Schroeder 
1S. WAS Drceasen EVER IN U.S, ARMED Fonces? | 16. Social Secunity No. 17. INFORMANT AND ADDRESS gg 032 E+ -Patriekst.y;— 
CRS ey Smee we NE ex eva wer, or datenio! 22 hrs. Maude H. Brom, Frederick, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ppl er gg le) 


Immediate cause ac. Themes | Sa ays 


EGEX. ae se 

wv OS 
Between we 62. CA tule Chole ey Pt oa of Ux £ 

d2 a giving rise to the above cause 


tating the underlying cause last 
stating lying aie 


li. OTHER SIGNIFICANT CONDITIONS | 


= 
ale Write the causes of death clearly and legibly. 
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Conditions contributing to the death but not —_—_——oOoo 
related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ya O No 
21. ACCIDENT ‘Specily) PLACE (Home, Tatty Taetory, treet, 7 (CITY OR TOWN) (COUNTY) GTATE) 


OF office bi 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While | 
INJURY Wan lh At work 


22. I hereby certify that I attended the deceased from... O. 29. ee Fa Wan ton LLL... 19.04, that I last saw the deceased 


o/. a 195° ifs and that death occurred at. 8: m., from the causes and on the date stated above, 
, (Degree or title) DATE SIGNED 


M.D. Jefferson, Maryland 9 Oct 1951 
CREA DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) Statay 
(Specify) | 11 Oct 1951 | Mount Olivet Cemetery Frederick, Maryland 


DATE S¢’D BY or. REGISTRAR'S SIGNAT, cae FUNERAL DIRECTOR ADDRESS 
41 ¢ 5 o eh. ‘, R. Etchison & Son, Frederick, Maryland 


f s 


WITH UNFADING INK 


ally important. Physicians: ple: 


is especi: 


PLEASE WRITE PLAINLY, 


7 MARYLAND STATE DEPARTMENT OF HEALTH 09850 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. Buf 


os 
age 


5 


E ‘|. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_____Frederick MARYLAND Maryland sY Frederick 
> a. a outside Coane limits, write RURAL and | bar Sede a aad _ (I outside corporate limits, write RURAL and give nearest town) 
= ive earest town) 2 (iy ace) : 
fe row” Frederick Lifetime new Frederick 
HOSPITAL OR STREET if rural, give | 
cg é INSTITUTION OR ADDRESS k 1a Sapien) 

= sTREET ADDRESS 627 Park Place 27 Park Place 
s os nae a. (First) (Middle) (Last) 4 BP ue (Month) Way) (Year) 
E __(Type or Print) DANIEL LIVINGSTON BRUNNER peatu October 5 19 51 

5, SEX | €. COLOR OR RACE | 7, SINGS, MARRIED, &. DATE OF BIRTH 9. AGE lest birthday | If under | year /Ifunder 84 bre 
s wapewe Montbi Bee Min, 
2 Male White Gorey) Married” | April 28,1876 15 ym, FY Peal Race hes 
= 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS Of ll. BIRTHPLACE (State or foreign country) 12, Crtizgn oF WHat 
= done durigg most of working life, even If retired) | InpugTRY | COUNTRY? 
E ab s ‘Stone Quarry Maryland USA 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Edward Livingston Brunner Anna Mariah Harshman 


15. Was DpctaseD Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND _ ADDRESS 
RE trata idee . Charles D. Brunner, Baltimore, Maryland 


Physicians: please write the causes of death clearly and legibly. 


z 
a 
WS 
a § 
es 
2 », jservice) 
bei 18. MEDICAL CERTIFICATION 
a é I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Tan nee 
a g Immediate cause «0. Crrrepetnt ‘ ftedd. farban eee Sno 
Be 420 O antecedent cause(s) : Li 
o Diseasca or conditions, if any, (b)....... Ct-L-Lbtaat- Ate 
zs 4 a giving rive to the above cause 
a & We A. stating the underlying cause last, 
i) ©) 
<f Ti. OTHER SIGNIFICANT CONDITIONS 
Se Conditions contributing to the death hut not | 
=e} related to the disemse or condition causing death. 
E Ia, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
Yea No 
ACCIDENT Speci PLACE (Home, farm, factory, street, | CITY OR TOWN COUNTY STAT! 
E A 7 STICIDE oad OF offee bldg, ct) : : : eT 
~" HOMICIDE INJURY : 
tery TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oa F | While at Not While | 
e@ ag INJURY. m,_|_ Work ‘At work 
e@ z 3 22. I hereby certify that I attended the deceased trom. Finda eee ; 1987..., 10. bd arenes 19.5.2, that I last saw the deceased 
n 
4 a sm., from the causes and on the date stated above. 
E es DATE SIGNED 
E c& yee fob) DE bark At (°~6~S/ 
ro] - BURIAL, CREate | ME OF CEMETERY OR CRE <aceigill | LOCATION (City, town, or county) (State) 
fr 4 a Mount Olivet Cemetery Frederick, Maryland 
( 2) | D 24. FUNERAL DIRECTOR ADDRESS 
' fam C. E. Cline & Son, Frederick, Maryland 
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ply every item of information carefully. The correct age 


please wits the causes of death clearly and legibly. 


WITH UNFADING INK. Sy 
rtant. Physicians: 


is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 98 5 i 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USIIAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


rick MARYLAND STATE Maryland COUNTY Prederick 
CITY AT outside corporate limalta, waite RURAL and | LENGTH orig STAY GETY (i cutside corporates limits, write RURAL and give nearest town) 
OR give nearest town) Frederick “i 36° y8 0. Frederick 
INSTITUTION OR SDbtess ie a 
ket ADDRESS 812 North Market Street 812 North Market Street 
3 NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
23 (Type or Print) GERTRUDE COVER BUCKINGHAM | DEATH October 2 1951 


6. SEX 6. COLOR OR RACE | 7, BtNOTR, MORO, 8. DATE OF BIRTH 9. AGE last birthday eee year }If under 24 hre. 
rf ont] H Min. 
Female White lepaitsy Marricd WZ, 1880 Bie [ Dave | Hours | atin 
1. May it 


102. USUAL OCCUPATION (Give kind of work} 10b. Kinp or BusIN@ss OB | PLACE (State or foreign country) | prin or Wuat 
UNTRY? 


dove during most gf working life, i . retired) | INDUSTRY) Homa Maryland USA 


US EW. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Columbus Cover Julia A, Cashour = 
16. Was Deczasep Evan In U.S. ARMpp Forces? | 18. SociaL Sucunity No. ong INFORMANT AND ADDRESS 


(Yea, po, or araben ora) s} UL) Fey, eve Wat, or dates of mae okihan. Peeceriok 


jeerviee) None 
18 MEDICAL CERTIFICATION 
InvaevaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause @).~-- es 4 es . 
f20,€ 


Antecedent cause(s) 
Diseases or conditions, if any, 
(4 t giving rise to the above cause 
stating the underlying cause last 
fc) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ppecil; PLACE (Home, [ai factory, street ‘CITY OR TOWN: 
mer ‘a | OF bldg, ete.) ras i : y 


SUICIDE 
HOMICIDE 
TIME Naseer? oa (Year) (Hour) | Wiest eee ens | HOW DID INJURY OCCUR? 


OF ilo at Not 
INJURY. O At work O 


22. I hereby LS a. I attended the deceased trom Lésag. eA T. 19.5, 4, tof en 19.8..J, that I last saw the deceased 
alive on Led, @ w/, and that death occurred at....23.20..P. Pem., from the causes and on the date stated above. 


SIGN. wed eo w) title) _—ADDRESS DATE SIGNED 


‘23. BURIAL, CREMATION ib THEREOF LOCATION (City, town, or county) Gtate) 
Specify) pe ct 


Pipe Creek Cemetery Nr. Union Bridge, Maryland 
sC’'D BY LOCAL | REG, oT “S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
ok) Ake. |. ine & Son, Frederick, Maryland 
—_—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. VBL oosnnone 


1. PLACE OF DEATH: 2. Pane RESIDENCE (HOME) OF DECEASED: 


COUNTY -* STA’ cou 
Frederick MARYLAND * Maryland OUNTY Frederick 
CITY (if outside Scores limits, write RURAL and LENGTH OF STAY eas (If outaide corporate limits, write RURAL and give nearest town) 


oR give nearest town) Frederick | fafetine lace) om _ Frederick 


ee ieee oh gute 
street ADDRess Frederick Memorial Hospital hO East South Street 


“NAME OF First) OMiddle) (Last) 4 DATE ‘@fonth) ay) (Year) 
(Type or Print) DAISY GRACE BUTCHER DeatH October 22 19 
5 SEX 6. COLOR OR RACE | 7 SSE MARRIED: & DATE OF BIRTH ~/ 9. AGE last birthday | Uf undar T your jIfander 24ra, 


Female White Goel) Married June 14, 1873 78 yn. Months | Baye ‘gral 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustngss on | 11. BIRTHPLACE (State or foreign country) | 12, Crtzen oF Wat 


done Hous route life, even if retired) Roose Home M land YY? USA 
13. FATHER’S NAME 1a OTHERS MAIDEN NAME 
George W. Keefer | Mary Himbury 
16. Was Deceasep Evar IN U.S, ARMED Forces? | 16. Socrat, Smcunity No. 17. INFORMANT AND ADDRESS 
eee ee ee oe Mr. Charles T. Butcher, Frederick, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause t».. Cametorer.~ sranacaah are 


4H X Antecedent cause(s) 
Diseases or conditions, if any, (b)__./¥e4 
2 a giving rise to the above cause 


43.0. trating the underlying cause fast, f, 5 
fc) 


tN). OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hldg., ete.) 

HOMICIDE INJURY i 

Yds (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


a 


= 


ve 


MARGIN RESERVED FOR BINDING 


oO} at Not While 
INJURY m. Work 1 At work 


Dou Nereby ct lity thal d-atterndied ee “céeensea thom ems be 119.5, to... A 2, 195.4, that I last saw the deceased 


alive on. Ocd.. Dm. 19. x1 and that death occurred at,,..0 LS Aem., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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Frederick, Maryland 
24. FUNERAL DIRECTOR ADDR 


DATE REC'D BY LOCAL | Rf 
ope rcs C. E. Cline & Son, Frederick, Herzand. 
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pe 


8 
= 
as 
2 
- 
g 
8 
r} 
ae) 
3 
E 
cS 
iS 
x) 
& 
3 
4 
3 
*y 
a, 
i 
a 
id 
A 
oS 
ra 
a 
< 
& 
a 
Pp 
ise} 
% 
: 
ay 
& 
: 
<a} 
L 
Aa 


‘age 


—a 


2 
eo) 
2 
x 
a 
ts} 
a 
3 
8 
3 
8 
5 
: 
a 
| 
3s 
5 
g 
roi 
Aa 
a 
Z 
B 
a 
2 
‘ad 
2 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH 
I. PLACE OF DEATH . 
COUNTY 
MARYLAND 


CITY (If outside corporate limits, wrige Ri Land | LENGTH OF STAY i 5 
Os oe E - en ; b. ni ie MEIC oho bs raat Of Rocks RURAL and give nearest town) 
HOSPITAL OR a 
RON ees Frederick Memorial Hospital 
3. NAME OF 2 
DECEASED p yang 
(Type or Print; DEATA 
© COLOR OF RACE Ik “SINGHD, MARRIED, | DATH OF BIRT 9, AGE last hirthday | It onder year ifunder3¢ bre, 


Whit WIDOWED DINOREAD, O Jan 186 Ment vs Hours | Min. 


yr. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND 9) BSS Ol 11, BIRTHPLACE (State or foreign country) 12, CimzeN or WHat 
done durii ing fife, even Lf retired) 
pet nae i ie d |" Maryland | “comer yz, 


“7S FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Byerman | Sarah Minnick 
16. Was Deceasep Even IN U.S. ARwED Forces? | 16. SociaL SECURITY No. 17. INFORMANT AND _ ADDRESS 
es ey Mub eR 2 bis. Laura a Byerman, Point of Rocks, Md. 
18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ Crent ane DEATa 


soe Immediate cause (a). JPrtTa sted, Coan bec bey O— He Pulls. 


fee DN antecedent cause(s) 
) Diseases or conditions, if any,  (b)_... 
_aiving rise to the above cause 


& |_ ber tating ‘the underlying cause last, 2, : p ie 
(c) Oo J VE: 


il. OTHER SIGNIFICANT CONDITIONS }) / | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF PPERATION | 19b. MAJOR FINDINGS OF OPERATION VS 20. AUTOPSY? 


le 
ae ; at Ed LZ Zs Athan a ca Yee No 
21, ACCIDEAT (Specify) CE (ifgme, farm, factory, atreet, CITY OR TO 
SUICIDE °. OF otenineeey ‘ ee ea a s ) 
HOMICIDE INJURY 
a (Month) (Day) (Year) (Hour) | Witte ce OCCURRED 


at Not While 
INJURY. Work OO At work () 


22. I hereby certify that I attended the deceased from..4 


alive on... (47 
SIGNATURt: 


nartl UY A 


23. BURIA DATE THEREOF ] AME 4 town, or county) 


3B (Specify) | 20 Oct 1951 | Union Cemetery sville, Maryland 


DATE REC'D BY LOCAL | Rij ITRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS, 
Gb 9st | al “Ee are M. R. Etchison & Son, Frederick, Maryland 
: Saag ee See eee eee 


fy a MARYLAND STATE DEPARTMENT OF HEALTH () g§54 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


eee eee eee 
» PLACE OF DRATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY , STATE : ee UNTY 
MARYLAND. 7 OS @ ee Rp 
CITY (if outside corporate limita, write RURAL and CENGTH OF STAY f ofitside corporate mite, write RURAL and give n 
a::- ni 0 VS CCs ae ed TOWTe Wm 


jeareat town) 


OR givo nearest town) « is piace) Af Vo pon 


HOSPITAL OR 
INSTITUTION OR 


ECEASED 
(Type or Print) AY ose & h DEATH 195 
6. SEX 6. COLOR OR RACE | 8. DATH OF BIRTH 9. AGE last birthday i under I year jit under 24 bre. 
. ‘ont! He 5 
Male aia - 1900 Sl idee ee 
10a. USUAL QCCUPATION (Give kind of work] 10b. Kinp or BUSINESS OR | 11. BIRTHPLACE (State or forel; G 7 
done a { working life, even If retired) WED WA Pa | Ne a ae | Meet ee 
A 4 eo 
is. FATHER'S NAM l 


‘ 0) AL * 2 

sED Ever IN U.S. ARMED Fo 

cnown) 1 yes. give war or d 
jpervice) 


15. Was D 
(Yea, no, or 


18. MEDICAL CERTIFICATION ES 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ea Deats 


Immediate cause LlO% Yew ocak. ee fee Pee n., 
antecedent cause 
‘fincas ereceen of, pe 719 a1 fee 


Supply every item of information carefully. The correct age 


Diseases or conditions, if any, 


| giving rise to the above cause 
{2 t b stating the underlying cause last 
fe) 
IL. OTHER SIGNIFICANT CONDITIONS —= 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPRRATIO. 


MARGIN RESERVED FOR BINDING 


) 21. ACCIDENT (Specify) PLACE (lome, farm, factory, street, : (GiTY OR TOWN) 
SUICIDE OF bldg,, ete.) : 
IIOMICIDE INJUR' : 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY. m. Work 0 At work 


2, I hereby certify that I attended the deceased from@3<..4...., 19.671, OVE 7. 195. that I last saw the deceased 


alive on. OWN 4. 195, ie and that death occurred at.....4:...0@..A.m., from the causes and on the date stated above. 
SIGNATURE f? (Degree or title) ADDRESS ATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


| 7b oe r 
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\ 


V8.A15 


J 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 
COUNTY 
(2 MARYLAND 
are {If outside corporate limita, ite RURAL and Be OF STAY 


givo nearest town) is place) 


LAG V NC 
STREET (If rural, give location) 
Dror. i" ott ADDRESS 


iddle) (Last) | 4. DATE (Month) (Da; (Year) 


OF 
peatn 7, 
9. AGE last birthday 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS LAé 


3. NAME OF 
DI 


ECEASED 
(Type or Print) 


8. DATE OF BIRTH If under 24 hre. 


it under 1 year 
Me eed Min, 


‘onths | aye 


10a. USUAL OCCUPATION (Give kind me | 10b. KIND OF BUSINESS OR 
Yr 


done during mo working life, even if retired) | Inn 


13. FATHER’S NAME 


1. BERTHPLACE (State or foreign gountry) 12, Crmzen oF Waat 
Counts y? 


S.A 


| 14. MOTHER'S: DEN NAME 


15. Was Di sED Ever In U.S. ARMED FoRcES? 
(Yea, no, or bakmown) bese yes, give war or dates of 
jpervice) 


17, INFORMA AN, ADDRE: 


16, Sociat Security No. | 


al 


Immediate cause {a)--.. 
6/6 Antecedent cause(s) 


Diseases or conditions, if any, 
2 aiving rise to the above cause 
12" stating the underlying caune last, 
fc) 


ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the desth but not 


wv Cabluck 
related to the disease or condition causing death. | 
19a. DATE OF ;OPERATION | 18b. MAJOR FINDINGS QEoOR RAPIO 20. AUTOPSY? 
rin PD DING. OF {/ | 
p ff 2 iY BAD [OVYVIGT Cah Ye O No 


21. ACCIDENT (Gpeecify) PLACE cone farm, oe hes 'Y OR TOWN) . 
SEtctor Pi oF, cite Beigivtes) ry, w x ) (COUNTY) (STATE) 
HOMICIDE [JURY 
TIME (Month) (Day) (Year) ay toa OCCURRED HOW DID INJURY OCCUR? a 
OF | Wa ile at Not Whiio | 
INJURY m Work O At work 


22. I hereby certify that I attended the deceased from.. L 0, f. oe 19. oy i ee, [@3., 1951, that I last saw the deceased 


alive on.. Va 19. PE / and that gone penn at... 4 20. 0 Am. from fhe causes and on the date stated above, 
noel ev. 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY 
REMOVAL, (Specify) | 


) 


AN 
ah 


The correct ave 


Oo 
en i 


RGIN RESERVED FOR BINDING 


le 


PLEASE WRITE PLAINLY, WI 


VS) AILSA 


= 


DIN 


G INK. Supply every item of information carefull 
ins: please write the causes of death clearly and legibly. 


ysicia! 


ix especially importan 


MARYLAND STATE DEPARTMENT OF HEALTH 


QRee 
CERTIFICATE OF DEATH N9S5h 


"7 
‘ FOR MEDICAL EXAMINERS Reg. Dist. N 
I, PLACE OF DEATH* 2. wera RESIDENCE (HOME) OF DECEASED: 
COUNTY, —, E is ou NTY. 
‘radgerielk MARYLAND feryviend iad 5] 
GHAI outside corporate limits, write RURAL and ; LENGTH OF STAY ‘GEP% (If outside corporate limits, write RURAL meh give nesrest town) 
OR ve Be town) is place OR . 
is al frederick B* Feral Powe al Frederick - 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. DEL (First) (Middie) (Last) | a Be (Month) (Day) (Year) 
peta. ( SE BP RANKLIN LINE Sete OCT. 1957 
5.8) “™ 6. COLOR OR RACE 1. STN Ee, MARRIED, } DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 hrs 


| if “WIDOWED, DIVORCED, ein? | ays | Hours! Min, 


(Specify) [*: 22/1892 59 yr 

pa bee OCCUPATION ae kind of work] 10b. Kinp oF Business on ~ BIRTHPLACE (State or foreign country) | Cre oF WRAT 

lone bigs ie most of wopkinglite, even if retired) InpusTRY farm i M far 7land UNTR U 2 
13. rare NAME | 14, MOTHER'S MAIDEN NAME 

John Cline. Lola Reeder 

i Was eee rhe ues AHMED Praaty 16. Socrat ee No. le 17, oa ees AND ADDRESS 

#8. DO, or unknown yes, give war or dates ol 5 + - 

ate epi = 2 line, Frederick, Md 


18. MEDICAL a 
InTeRvAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET A! DEaTH 


Immediate cause ecthews ROMARY.... 7 HURON BAS 28. has ?) 


), | Antecedent cause(a) 
Diseases or conditions, ifany,  (b) -.... 
giving rise to the above causa 

Y A_atating the underlying cauee | 


te) t 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 
No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) xs Sore 
PRIMARY () on CONTRIBUTING [ a] OF office bidg., ete.) 
CAUSF OF ‘DEATH. INJURY 


20, AUTOPSY? 


TIME. (gomehy “(Davy Wear Ty ks INJURY OCCURRED | HOW DID INJURY OCCURT 
1 fle at Not white 4 
twuuRYOCT 3/957: m._| work "at work 


22. I certify that I took charge of the remains deseribed above, heldan Autopsy _ |, Inspection CE-Taquiryt thereon and from the evidence 
obtained by papscry Nagamine or Inquiry, find thal said deceased died on the day staled above, and death in my opinion resulted 
from: natural causes a si 


ceident 1, suicide |), homicide |, undelermined _). 
SI aac (Degregfor hy, 4 ADDRESS DATE SIGNED 
aT ote Lua XK 


Vi. 4. co 10/3 657 
hers OF CEMETERY OR CREMATORY LOCATION — K: 'y, town, or county) (State) 


Ceneter Middletown, Mad. 
24. FUNERAL DIRECTOR ADDRESS 


Gladhill Co,., Middletowm, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 


( | 2411 N. Charles Street, Baltimore rane 
F 
ss CERTIFICATE OF DEATH Reg. Dist. mala 
i PLACE OF DEATII- 2, USUAL RESIDENCE (HOME) OF DECEASED. 
Frederick MARYLAND Maryland COUNTY Frederick 
CETY Oi sutside corporate lita, write RURAL and | LENGTH OF SPAY ||" “CITY UI outalde corporate Winita write RURAL and give nearest towa) 
ive 0 
Sonn rrederick | _UUMOHthS? || Soaee- Frederick 
@ Boe a at gee 
STREET ADDRESS 16 East Third Street ss 18 East Third Street 
FE IR oe thee ch en eh a ana 
“NANE OF (First) (Middle) (ast) ~ | & DATE (Month) (Day) (Year) 
(Type or Print) CATHARINE MARIA COLLIER | peatu October 28 19 51 
BOSEX 6. COLOR OR RACE TANGLE Mane &. DATE OF BIRTH] 9. AGE last birthday | If under | year jllunder24hne. 
M. 
Female White (Speetty) Wad once, Dec. 25, 1867 BS alt | eee Pa 
1@a. USUAL OCCUPATION (Give kind of work} 10b. Kino OF BUSINESS og | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done during most of working life, eyon if retired) | InpustRY | d | CountrYt USA 
2 W n 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Lewis F. Wachter Catharine Brengle 

x Was Negba tice We ARMED ee 16. SociAL SECURITY No. | 17. INFORMANT AND ADDRESS 
@@, DO, OF unknown, yes, give war or da’ 0! : : 

Milas iss Florence C. Collier, Frederick, Md. 

18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w. Mrtid -slwee, im selnitin’ (ably - Apoeclte 4 wR ces BY 4 


4422. Antecedent cause(s) 
Pee Conan lt a hi ee AS ES pee ene Se eee ee Nee 
ziving rlee to the above cause 
725A stating the underlying cause inst, 


(c) 


please ane the causes of death clearly and legibly. 


ysicians 


MARGIN RESERVED FOR BINDING 


PI il. OTHER SIGNIFICANT CONDITIONS 
cal Conditions contributing to the death but not 

: related to the disease or condition causing death. 
g 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
t | Yes No 
a 2. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF office bidg., ete. 
Gal HOMICIDE INJURY i 
= TIME (Month) (Day) (Year) (Hour) pee OCCURRED HOW DID INJURY OCCUR? 
it] OF lie at Not White 


INJURY. Wore At work 


22. I hereby ad that I attended the deceased from. oe ACF). wap ts, Q . 19: aul, {, that I fast saw the deceased 
alive on... via , 19. a, ae and that death occurred at.: 8:15 ear: .m., from the causes and on the date stated above. 


SIGNATURE rosa or title) AD DATE SIGNED 
pcerewed (dus do Uf). "Td Hc Ot -24,/95 
DATE THEREOF 


23. BURIAL, CREMATION fase OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Oct. 31, 1! 


<1| Reck Creek Cemeter 
bee REC'D BY LOCAL | pan ST. "S SIGNATURE 
porsetben 19s | SY. Veeck 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especi: 


24, FUNERAL DIRECTOR ADDRESS 
C. Ee Cline & Son, Frederick, Maryland 


VS. A15 


“ 


Ce f 


PLEASE WRITE PLAINLY, 


@® 
za 


WITH UNFADING INK. Supply every item of information carefully. Thi 


MARGIN RESERVED FOR BINDING 


VS. Ald 


age 


Serer 


Physicians: please aaite the causes of death clearly and legibly. 


is especi 


ally important. 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....3..4 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY a STAT! ; - ba 


MARYLAND said 


GITY (if outside corporat its, write RURAP/and | LENGTH OF STAY ES DM ere GES (Il outside gprpornte limite, write R en edeceds 
GR Ghensune cee ‘4 se ia place) on Ry o mai and give nearest town) 


HOSPITAL OR 


STREET ADDRES: 
3. NAME OF (iret) QMigdle) (Last) 4. DATE 
* 3 
WipoweD, 


DECEASED Oo 


| oF (Month) (Day) (Year) 
(Type or Print) DEATH 19 
9. AGE last birthday | If under t yeaf |If under 24 bra. 
< Months | aye ome Min. 
Lo La MAM AAA O yn. 

10a, ee O ie fata (Give Kind of work] 10b. Kinp we Bp SOE Bate on | ii. BIR’ PLACE State or forgign country) 12, Citizen pr Waat 
done during orking” life, evon If retired) | 
13, FATHER’S. BP ME 


Wz vi eg OTHER'S MAIDEN, NAME : 
Lt [LK : 


18. TEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). Ce ET tA 7 hol Ane, a 
t 
5 2/ Antecedent cause(s) ? lL, : 
us Diseases or conditions, Mf any, — (b)-.. ..... ith b ° oe ee ae 
7 giving rise to the above cause ¢s 


& 2,4.) stating the underlying cause last, 
4 bo) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


BLAAK 
15. Was Dect AED Sten 5) U.S. ARMED Forces? 
(Yea, n0, or unknown) | ad give war or dates of 
jeer vice 


Onewt aND DeaTe 


INTERVAL BEerweEN 


Ton. sar OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
i. ACCIDENT Gpealtyy PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) 

SUICIDE OF office bldg., ete.) 

HOMICIDE RY i 

TIME (Month) (Day) (Year) (Howry | INJURY OCCURRED HOW DID INJURY OCCURT 

ce) Ho at Not While : 

INJURY ——— Bal Woe Ua eee -_ 
22. I hereby he 19 I attended the deceased trom(Lek GS. 19.S7/, to... ded. 17 19 Sf, that I last saw the deceased 

live on.. 


WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15 


ct age 


corre: 


lease write the causes of death clearly and legibly. 


cians: p! 


especially important. Physici 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 


09859 


2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH 


Reg. Dist. Now...2o. Lise 


cs PLACE OF DEATH: 
COUNTY’ Frederick sate Wis 


‘|| ® USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland COUNTY Frederick 


ig Med ‘outside corporate limits, write RURAL and LENGTH. oe STAY 
it ti : 
Somer" RREHEPIck-Rural RD# | Lineeis pee 


CEFY Uf outside corporate limita, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Near Frederick 


3. ih RE (Firat) (Middle) 
(Type or Print) DARTHY VIRGINIA 

6. SEX | 6. COLOR OR RACE | 7. SittreE, MARRIED, 
Female White Speetty) : 


Shee Frederick-Rural RDF) 
STREDT (if rural, give location) a 
ADDRESS Near Frederick 
(Last) | 4, pee (Month) (Day) (Year) 
CULLER DEATH 10 25 51 
© DATE OF BIRTH 1) 9. AGE lant bithday | funder L year funder 24 nme, 
ne Sept 1908 | 43 Eee aye pe | Min, 


108. USUAL OCCUPATION (Give kind of work 
done d most of working life, evon If retired) 
uSe— wor! . 


Ee Kinp OF Business of 
MPUTEYOwn Home 


12. Crvizen or WHAT 
CountTRyY? USA 


1h. BIRTHPLACE (State or foreign country) | 


Maryland 


is. FATHER'S NAME 
Harry M. Howard 


15. Was Deceaskp Even IN U.S. Anumep Forces? 
(Yes, opps uaknown) [niger eive war or datesof 
1 service) 


16. SoctAL Security No. 
None 


14. MOTHER'S MAIDEN NAMB 
| Fannie Oland 
[i INFORMANT AND_ ADDRESS 


Wilbur D. Culler, Jr., RD#l, Frederick, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


} ag) IN Antecedent cause(s) 
~ / #\ Diseases or conditions, if any, 
giving rive to the above cause 


f b . atating the underlying cause Jaat_ 
{c) 


wo ence beipet Geeepengtnses ; - [Zixoeeids 
aie ee ue f AK 


INTERVAL Between 
ONSET AND DEATH 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19b. MAJOR F! 


_ 


19a. E OF OPERATION INGS OF OPERAT) 


PLACE (Home, farm, factory, street, 


paces t A142 S 


Yea 
F (ITY OR TOWN) 


(Specify) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY. 3 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) While at Not Whilo 
INJURY mm, Work O At work 


22. I hereby certify that I attended the deceased trom... LYK... 1987. a. ee 194-7, that I last saw the deceased 


alive on...... 


[eA _ M.D. 


ZS, BUR!  ORESTETTON 
Y) 


PuByMgvaL Speelf; 


12 Pm, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
Jefferson, Maryland 26 Oct 1951 


iF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
St. Luke's Cemetery Feagaville, Maryland 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
tte) Lary | = eeu. M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 0 Qs 60 
2411 N. Charles Street, Baltimore , 


CERTIFICATE OF DEATH Reg. Diet. NO. 2p nssnnnnn 


“PLACE OF DEATH ———<CS—s—sSsSSSsSsSsSSS.CSC‘(t:;t*:*«d 2, SAL RESIDENCE (HOME) OF DECEASED: 
COONEY Frederic MARYLAND STATE Maryland COUNTY Frederick 
GEPT (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate Hmita, write RURAL and give neareat town) 
Pom ESTE kK -—Rural RDS | 6 “db gs” Shae” Frederick 
HOSPITAL OR STREET Of rural, give location) 
INGUGr usarees Emergency Hospital ADDRESS 8 Hast Third Street 
ee NAME oF (First) (Middiey . (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) FLORENCE GERTRUDE DARR DEATH 10 8 wl 
6. SEX 6. COLOR OR RACE BSS 2s) aa %. DATE OF BIRTH 9. AGE last birthday | If under 1 year jIl under 24 bre. 
Female White h Wide) Siete | 19 Sept 1875 76 Pelee de ae | 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, Crvizen op WHat 

done duping most of working life, even if retired) DRUTF Tome Maryland | COUNTRY? USA 

13. FATHER'S NAME l4, MOTHER'S MAIDEN NAME 
George B. Darr Dorcas Adams 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL SacuritY No. 17, INFORMANT AND ADDRESS Tao 3rd-Stry 
a Ce a Ea als None Miss Nettie E. Darr, Frederick, Md. 


jeervice) 


ply every item of information carefully. The co: 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)--. Ce he carpereedcen” 
ay Antecedent cause(s) Ficall Z, ec - 
Diseases of conditions, if any, (b)..-.....4. whet Ned Ratanes 


giving rise to the above cause 
S55 p_. Mating the underlying cause last, 

© 

Ti. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No oe 


21. ACCIDEN ®pecityy BLACE (Hot; fatto, Testory, erect 7 (ITY OR TOWN) (OUNTY) (TATE) 
SUICIDE office bldg., ete.) 
HOMICIDE 


lease i the causes of death clearly and legibly. 


INTERVAL BETWEEN 


cians: p) 


MARGIN RESERVED FOR BINDING 


rtant. Physi 


impo? 


PNIUR Y 
TIME (Month) (Day) (Year) (Hour) ie OCCURRED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m ‘Worte At work 


ally 


22. I hereby certify that I attended the deceased from.¢ Cc Sees pate tey) ie Ope 4X, 195./, that I last saw the deceased 
alive op. Otd=. 3S, Sh, and that death occurred at... 10: 20 P ..m., from the causes and on the date stated above. 


SIGNATURE: Degree or titie) ADDRESS DATE SIGNED 
te 8 _ M.D. Frederick, Maryland 9 Oct 1951 


a. . a Lobet ff Lecoste DATE THEREOF | Youn OF CEMETERY OR CREMATORY | LOCATION (Gly, town, ot county) Gtatey 
BUREMPPAL (Specify) 12 Oct 1951” | Mount Olivet Ketone td Frederick, Maryland 

DATE REC'D BY LOCAL | RNGISTRAR'S Bale ; FUNERAL DIRECTOR ADDR 

\ tected (Gx\ ["¢ a i. R. Etchison & Son, Frederick, Maryland 


1s especi! 
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item of information carefully. The correct age 


Supply every 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


is especially important. Ph; 


PLEASE WRITE PLAINLY, 


Putrack J Creer 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Strect, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


T. PLACE © AY oor . 2 cae RESIDENCE (HOME) OF DECEASED- FA 
ee, rnceLg MARYLAND Ad _ iS Htoe ohee 
ite RURAL and give nearest town) 


CITY Ff outside ae limits, write RURAL # @ LENGTH OF STAY SITY Ut outeide corporate Halts, wri 
wT) Ly aCe) 
Boaenrt? RM WR areca lp | 33 be aes aca Ke cla clneebe/ 
TIOSPITAL OR, rural, givg location) 
INSTITUTION OR RL te D ye ADDRESS yr Ee tf eo 
STREET ADDRESS = Z raed “Uy 4 ST a 
3. NAME OF (Middle) 4 DATE Month; ‘ry (Year) 
DECEASED -— 
(Type or Print) Drath 19 
6. COLOR, 7 SINGER i j 9. AGE last birthday [Uf under f Hunter 24 bra. 
- ‘onths.| Days jours in. 
att (Specity) e272. ‘ , yra. | | 
BS USUAL Se ASA Sey lt on 10b. La or BysinEss oR . BIRTHPLACE (State or foreign country) 12, Crrizen oF WHat 
one during most of working life, even if retir f } 2 f, Couper? 
13, FATHER'S NAMB, F ¢ | 14. MOTHER'S MAIDEN NAMB 
4 


16. Was Decrasep Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17, INFORMANT 
(Yes, no, or unknown) | (If year, give war or dates of ————— AL 
service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — ONsET AND DEATH 


Immediate cause eas 
0. | Antecedent cause(s) 


Diseases or conditions, if any, — (b)-........ 
G)}-2. giving rise to the above cause 
stating the underlying cause last_ 


(c)... 
Ul. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 0 


21. ani (Specify) 7 PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


CID: OF a bidg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED | HOW DID INJURY OCCUR? 


6 niieat Not While 
INJURY Wak onl caeware 


22. I hereby Ace. A I attended the deceased a ade ives j , 199./ that I last saw the deceased 


18.1. | .., and that death occurred at... iD from ibs causes “/ on the date stated above. 
(Dogree or aD DATE SIGNED 


Ok. 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


PLEAS’ 


fully. The correct age 
ae 


jon care! 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH (0) JS62 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2... 


I TE OF DEATH: x 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
oh a outaide corporate limita, write RURAL and LENGTIL oF STAY Sey ar outside corporate limits, write RURAL and give nearest town) 
OB any He nearest town oderick 269 ¥'Pis; Place) ae Frederick 


° 


“HOSPITAL OR A > . STREE’ ve location) 
INSTITUTION OR. Frederick Memorial Hospital ADDRESS 131 West Soar Street 

3. Dar ake (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ale iy EDITH VIRGINIA DEGRANGE | Capa 10 23 Ri 


5, SEX 6. COLOR OR RACE 
Female White 
{0a. USUAL OCCUPATION (Give kind of work 


9. AGE last birthday 


47 


Wi. BIRTHPLACE (State or foreign country) 


ear |If under 24 bre, 


Woot MARRIED, 8. DATE OF BIRTH It under 2 
aes | tage ie || Min. 


‘wedi, paronce: 7 Jan 190), 


i0b. Kinp oF BusINESS OR 


12, Crmzan op Wat 
dooprd ing mort ost, of oyerine life, evon if retired) INDUSTRE Home | Maryland | Sieh | 
13. FATHER'S AE 14. MOTHER'S MAIDEN NAME 
Clarence E. Forle Martha L. Haifleigh 


15. Was Deceasep Evar In U.S, ARMED Forces? 


16. SociaL Security No. 17. INFORMANT AND ADDRESS oe hth—-St-+y3——— 
(Yea, eg unknown) ie at ee give war or dates of | 


213-16-1378 Charles C. DeGrange, Frederick, Maryland 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Grant att Dears 


bs 


Immediate cause (a)... 
42.0./ antecedent cause(s) 


Diseases or conditions, if any, (b).-.. 
giving rise to the above cause 
i] 9_, stating the underlying cause last, 
{c) i 
it, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No X 
WH. ACCIDENT Gpeelty) PEACE (Home, farm factory, street | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bldg., 
HOMICIDE TNTURY : 
TIME (Monthy (Day) (Wear) How) | INJURY OCCURRED | TOW DID INJURY OCCUR? 
lle at a! 


INJURY. m, Work 0 At work 


22. I hereby Qs on I attended the deceased from..! 


,197.., ro Oech. 


alive on... S°E®...£47... , 19.80/, and that death occurred at ‘m., from the causes and on the date stated above. 
aig 7 (Degree or title) ESS DATE SIGNED 
cen M.D. Frederick, Maryland 2h Oct 1951 
3. BURIAL, CREMEXT DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
Burk fovea Speelty) 26 Oct 1951 | Central Cemetery Nr. Libertytown, Maryland 


ST RA! 24, FUNERAL DIRECTOR ADDRE! 


3 SIGNATURE z 
Ty ee f-_\M.R. Etchison & Son, Frederick, Maryland 
= 


pes REC'D BY last! i 


! 
et age 


= 


the ¢ 


3 
Da 


2 
Ga 
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= 
e 
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° 
re 
6 
3 
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73 
te 


ion care 


item of informat 


te the causes 0. 


wri 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please 


PLEASE WRITE PLAINLY, WITH UNFADING INK. #tpply every 


VS Al5 <"@@- 


Fas i aM = : : - ido | ‘2D, DATE OF DEATH. Dek a... 


| 6.(0) Hame of husband or wite $..54 Reade 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N, Charles St., Baltimore 


Piccts-- nasa OF DEATH Reg. Dist. No... 


1. PLACE QE DEATH: Ua: “USUAL. RESIDENCE ( (HOME) OF DECEASED: 
ste: cr e . (For newhorn infants give residence of mother) 
2 state... PENNEMLVAILA... county 


City oF town, 


(if outside city on Land give neares! | 1 


own’ 


|| city or tows. 
How long in above place of death?.... 
Hosnital, institution, or street address. w 
a A. 4 |] Street No. snssanennensnnens sofeaneit aie taa ee 


(if rural, give LOCATION) 


How long In hospital or tnstitution?. | 2.(a) If veteran, name war.. 


3. (a) FULL NAME . > | 3. (b) Social Security Number 
ary mst , DATICITR my Po 
ed Ls SARA DC f ig > 

4. Sex | 5. Color or race 6.(a)Single, married, widowed, or divorced ij MEDICAL CERTIFICATION 


+ nm ry 1 


| 21. 1 CE thakdeath occurred on the date above stated: that] 


latch Seta. Male 


.-6.(€) alive, give age... 


Birth date ot ~ S ae} and that I last saw h. WA .alive OM ose 
deceased (mo., day, yr.) aug sD Immediai f death 
AGE: Years | Months | Days |, Iftess than one day eee er 


ihe tirseuibet Sebo Wak <li 
(Town, county, and state 


9, Birthplace 


10, Usual occupation... 


11, Industry or business 


=| 12. Ram eee : Dither condltlon$ ....canssinsesssseue aatinntedean cael 
Elta, pitnoce °F E18 lOO one ee 

4 ar te F ; (inciide pregnancy within § montha of death) 

=| 14. Malden name. hLDA cheedn Sete ee z z 

5 Pee 3 Majer findings of operations, 

E15. sirthplace , 


16. Informant am 


Address 


Ranta] iF Phy iH 7 > ea | 2 VIOLENCE: If death was due to external causes, fill In the following: 


MW. are ha ehean Date thereol.... 
(Burial, cremation, or removal, Which?) 


Acctdent, suicide, or homicide... aoe, MUMIA reascee tte san 


(City or town) Pena. 


Cemetery or erematory a. coc veo Bsus State) 


Where did tnjury occur? ... 


Location «2.8.50. Injured at home. farm, Industry, pubM'c place (where?) ...... 


Maans of iniury 
18, Funeral director 2... i ia 


23. SIGNATL cs ep A rennet: 


Ae 


Address... 


AARGIN RESERVED FOR BINDING 


The correct age 


very item of information carefully. 


ipply e i oO 


FADING INK. Su 
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is especial 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY y STATE COUNTY 
MARYLAND » 


CITY (If outside corporate limits, write RURAL and LENGTH OF STAY fees (If outside corpor limits, ite RURAL and give nearest town) 


OR give nearest town), (in this piace) iy 

TOWN TOWN 4 Jogred 22. bean 

HOSPITAL OR STREET Gf rural, give location) 

INSTITUTION OR ADDRESS. 
ee ee eee 


STREET ADDRESS = 


(Middle) 4. po Ned (Month) (Day) (Year) 


F 19 £ 
‘WIDOWED, DIVORCED, 6 9. AGE iast birthday | ph 1 pe ag 
‘ont ays | Hours} Min, 
(Specify) t it 2 yn. | | 
10a. USUAL OCCUPATION (Give kind of work Es Krnp oF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | nae CitizeN oF Wuat 


done during most of working life, even if retired) | InpustRY 


. | 14. MOTHER'S MAIDEN NAME 


/ECRASED EVER IN U.S. ARMED Forces? | 16. SOCIAL/BECURITY No. 17, INFORMANT 
unknown) \2 yes, give war or dates of Prr0 
service) s 


18. MEDICAL CERTIFICATION : 3 
NTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause sae 


{ a) 
44 antecedent cause(s) 
Deae or conditions, if any, — (b)... 
3 ing rise to the above cause 
4 du» & wate the underlying cause last 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. Ae) a (Specify) | Be hs ge en RD oa street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUIC. of 
MIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) er OCCURRED | HOW DID INJURY OCCUR? 


jie at Not While 
INJURY m. Wow Py At work () 


+ ; 
85. I hereby certify that I attended the deceased from. ti oe (ee BL oe 9 O¢ » 19.2.1, that I last saw the deceased 


- g 
alive on....1 9.2! A,  19.5.1., and that death occurred at......9'.30 ™m., from the causes and on the date stated above. 
SIGNATURE ; ; (Degree or title) ; , ' DATE SIGNED 


24. FUNERAL DIRECTOR 


Vie. 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of information carefully, The correct age 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PL. 


a MARYLAND STATE DEPARTMENT OF HEALTH 098 5 


Bs CERTIFICATE OF DEATH ir 


ub 
FOR MEDICAL EXAMINERS Red. Diets Rico a 
1. PLACE OF DEATIF z 2, USUAL RESIDENCE (HOME) OF DECEASED- 
POUNTY Prader ise sai shes STATE Maryland $F RRer ick 
oh (If outside corporate limits, write RURAL ani LENGTH OF STAY Ps (IE outside corporate limits, write RURAL and give nearest town) 
ohoacrve nearest WEMX Foy Fred eri ec {ny th} py Cae Monrovia f 
HOSPITAL OR = STREET (If rural, give location) 
SThEae WON Gk. Frederick Mem. Hospital ERs) 
3. NAME oF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type ot Print) DONALD Le UvALL Beata Ocr. /& 1957 
5. SEX 6. COLOR OR RACE 7. Veoatren MARRIED, | 8. DATE OF BIRTH ®. AGE last birthday er rear nee porte 
white |"w Specify) MEET EEA | 3-20-1923 26 pg) eee he 
(0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF. BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12. Cimizen or WHAT 
Beree ons! working life, even if retired) Derry arm Maryl and oe 


13. FATIER’S NAME | 14. MOTHER'S MAIDEN NAME 


_——sC&RRichard B. Duvall Margaret Warfield 
16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


220-001-6140 |Katherine Duvall, Monrovia, Md. 


18. MEDICAL CERTIFICATION 


‘TS. Was Deceasep Ever In U.S. ARMED FORCES? 


(Yes, Pegrrnonn) oes vewyar onlates of 
IntmvAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET A Deats 


Sleuth | a4 Dee 


_ Immediate cause (eee 


Antecedent cause(s) 

Diseases or conditinns, ff any, — (b).....-....-.—. 
> Riving rise to the above cause 

stating the underlying cause iast 


te) 


UW. OTHER SIGNIFICANT CONUETIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing deeth. 


198. D/ OF PPERATION | 1sb. MAJOR FINDINGS OF aby RO AY, Ne 20, AUTOPSY? 


10/17 /5/ Ss es No & 


ELS st re 
21, EXTERNAL.CAUSE WAS PLACE (Home, farm, Tactory, ba (ELTY OR TOWN) G eth, (STATEy 
PRIMARY i-th CONTRIBUTING ©) | OF ne dees 
CAUSR. OF DEATH. insuny U"'S: Riuke 4o |r = 


TIME (Menth) (Day) (Vent) logy TAgUIGY OCCURRED TOW DID INJURY OCCURT 
OF -, 27 | While at Not while | 
tourvJCTe 1D AGS) [2A m. \ work Oat work Post te a Chr, aon hut S Oy ig lua 


22. I certify that I took charge of the remains described above, held an Sea) | Inspection t-Tnquiry “thereon and from the evidence 
obiained by sid Autopsy, Bath ‘ion or Ipquiry, find that said deceased died on the ee stated obove, and death in my opinion resulted 


from: natural causes |, accident CY suicide }, iad 1, undetermined _ 
GNATURE (4 f ik ADDRESS DATE SIGNED 
hires A ‘4 - Bl Tia duurt, ocd 1 Ofp8/ 54 
23, BURIAL, CPs 3 te eee bya! 4: LOCATION (City, town, or county’ 
BURIAL” = i Howard Co. 
DATE REC'D BY LOCAL we ia oe SIG ye airy 24. FUNERAL DIRECTOR Mis Be 
21F Wet 1951 7 Z Cc. M. Waltz, Winfield, 


@®@ .) 


Supply every item of information carefully. The co 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


is especi 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH {}¢ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog: Dist, He... 


SOG 


“PLACE OF DEAT PLACE OF DEATIN’ “> ERUAL, RESIDENCE (HOME) OF DECEASED. 
Frederick MARYLAND Maryland COUNT#rederick 

CITY (if outaide corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate iimite, write RURAL and give nearest town) 
OR give nearest town) s (in, this place) oR 3 

_ Been ET Frederick _|_}) "Years meme Frederick 
TESS on ees Saeed 
STREET ADDRESS Frederick Memorial Hospital 816 North Market Street 

3. NAME OF int) (Middle) (ant) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) MARGARET WOLFGANG FOX pDEatH October 26 19 51 


If wnder 1 year 


If under 24 brs. 
Montha | aye 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businmss oR li. BIRTHPLACE (State or foreigi 


&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday 
Female | White “Sony Married | duly 17, 1877 Dh ge 
mh Col 


done di tof working lif If retired) | INDUSTRY | Terrence Waar 
lone most of woxking life, evon re 3 UNTR 
“Heusewite il Qvwm Home Pennsylvania USA 
13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAMB 
Silas H. Grove Mary H; x 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Speunity No. 17. INFORMANT AND ADDRESS 


176-01~3L65A Mr. Charles L. H. Fox, Frederick, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L iG TO DEATH 


Immediate cause (a)... A @mMere od ieee bits st ee ean ee Olly” 


(Yes, 49, or unknown) { (If yes, give war or dates of 
, No jaervice) 


INTERVAL Berween 


4422, 2 Antecedent cause(s) 
Diseases or conditions, ff any, (b)__. 


4 | giving rive to the above cause 
‘i 7, \_2 stating the underlying cause last 


(ec) ' 
Il. OTHER SIGNIFICANT CONDITIONS l 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) i 
HOMICIDE INJURY 


Bas (Month) (Day) (Year) (Hour) eee OCCURRED *| HOW DID INJURY OCCUR? 
INJURY 


Ind 
‘While at Not While 
Work At work 
23.1 reeds I attended the deceased fromh,/ ~ (0, 194.1. : 19At, that I last saw the deceased 
aa at death occurred at. Les ..Ae.m., from the “h and on the date stated above. 


m. 


alive on.. 
SIGNATUR 


(Degreeor title) DR DATE SIGNED 
. ’ 


tee, 4 Codon (0-27 30 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Prospect Hill Cemete York, Pennsylvania 
2. FUNERAL DIRECTOR ADDRESS 
} Ge Ei Cline & Son, Frederick, Maryland 


& 2d ee 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH O98 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 4 


— 


|. PLACE OF D) ‘ie 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Le k COUN’ ig 
‘ MARYLAND 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY PBs (if outside corpdrate limita, write RURAL and give nearest town) 
OR givo nearest m) (in Lay place) 
TOWN Je 2 Town 
HOSPITAL OR STREET (If rural, give location) 


EMEA. 14 eB. OF iene by Bot 


3. NAME OF (First), Qfiddie) , (Last) 2 pene (Month) (Day) (Year) 
DECEASED . - <i 
(Type or Print) ea. Oo eal. faeelly SearH og / 19 

hi DATE OF BIRTH 


o SEX 6. COLOR OR RACE |" HE MARRIED. 9. AGE oe Tunder T yest [itander24 pr, 
Re (Specity) 407-27- T8C = prac’ Hours | ‘Min, 
Toa, USUAL OCCUPATION (Give kind of work 


10b. Kinp or Busty) on | 11, BIRTHPLACE Se or forelgn country) 12, Crtrzen or WHAT 
done duyigg most of working life, evon If retired) | InpusTRY. <2 OOS Z, 
Ts. ae a fi 14. MOTHER'S AIDEN NAME > 1 


15. Was Dece{sep Ever In U.S. xe Forces? | 16. aS SEcuRITY No. be. IRMANT AND ADDRES: 


(Yes, a Se own) Kae give war or dates of /w/. . 


18. MEDICAL CERTIFICATION - 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


48/ x Antecedent cause(s) 
Diseases or conditions, if any, 


43 giving rive to the above cause 
- stating the underlyi: ng cause Inst 
(c) 
HM. OTHER SIGNIFICANT CONDiTIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION ng 20. AUTOPSY? 
No 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) reat 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY : 
TIME (Sfonth) (Day) (Year) (Hour) EL OCCURRED Tiow DID INJURY OCCUR? 
OF leat _ Not While 


INJURY “Work Ol At work 


promi. torial OLA, 19.9.0, thet T Test saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


AR. 
z | NiME OF,CEMETERY OR CREMATORY ‘ATION (City, town, or county) ) 
ties 
3s 
RE 2d, INERAL DIRECTOR ADD: S 
WI 4 a ae ee dean" 


is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BURIAL. AL Gath Ber: THEREOF 


40-3- Si 


The correct age 
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act 
MARYLAND STATE DEPARTMENT OF HEALTH 0986S 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No.4... 


ee 
1. PLACE OF DEATH: : 2. USUAL. tee (HOME) OF DECEASED: UNI, 
uedevce ke MARYLAND Ln rec NIV, cffle ee 


a ry oT outside corporate rey i LENGTH OF STAY es Ce outniae srporate Hmita, write RURAL and give nearest town) 


(in hi place Cee bee bas (pdalge- - Adetaeee 


HOSPITAL OR STREET I, (If rural, give location) 
INSTITUTION OR ADDRESS Uv 
STREET ADDRESS 


3. NAME OF (First) (Middle) Ms 4. DATE Month) (Day) (Year) 
a 


ee PALMER. GENE peat OCT 2 195) 


5. SEX 6. COLOR OR RACE | “wi 7. Fao 3 MARRIED, L is ATE OF BIRTH 9. AGE lant ‘yvthday | under | year {Ifunder 24 bre 


Parente ie Hepa ee fh» [727 Jas 7s. Lal aye Oey Min, 


10a. USUAL OCCUPATION Ralve kind of work "i Is . BIRTHPLACE (State or foreign country) 12, CimzeN or WHat 
done during most of worying iife, even if retired) | Jw , 2 CeerreN? Se Se 


. F, | a , le ER’ - o. a 
13. FATHER'S NAME La fi ‘ (4. MOTHER'S MAYDEN aa mK 


15. Was Decmasep Ever In U.S7 AnmeD Forces? | 16. Social Securit’ No. 17. INFORMANT AND AD, RESS 


(Yes, no, or unknown) {at yee, give war or dates of ie SiBe -/ 03 ite 15Or, wv é Bek é bt, er. 


service) 
18. MEDICAL CERTIFICATION 4 
“INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT AND DEATe 


Immediate cause (a) iz 


f 
10, 3 antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
170 o atating the underlying cause iast, 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes DO he 


21. EXTERN, "AUSE WAS PLACE (Home, farm, factory, street, Y (COUNTY) (STATE 
PRIMARY (Gr CONTRIBUTING ~) | OF _ ofije bide. ) - 
CAUSE OF DEATH. = : 


a a ei INJURY OCCURRED 
je at Nnt while 
twaury 20/z9/51_/0:** fie CL ee aik 


22. I certify thot I took chorge of the remains described above, held an Auto opay Ll, Inspection = Oe Ee-thereon and from the evidence 
obtained by said Autopsy, Inspection pet 8 find that said deceased died on. the aay stated above, and death in my opinion resulted 
from: naturol causes _ |, accident | suicide [J], homicide 1, undetermined _| 


IGNATU Degree or title) DATE SIGNED 
afte Onl Sh doe. = ar Pres 


23, BURIAL, CREMATION ATE THEREOF NAME OF CEMETERY, OR Cf LOCA TON (City, town, or courty) Ld 
REMOVAL (Specify) Jit’. /- SIDI Lok { a YP 


LEE ABDPILO PE 


Zi 
tweet: REC'D BY LOCAL | REGISTRAR’S SIGNATU. y A IRECTOR P 7 
EG, Q ¢ 
hed. 3) (451 \ Olas i aw aniatol wy, 
/ 


s 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The eo 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ae 


“|. PLAGE OF DEATH: 


COUNTY 
FRE PERLe KX MARYLAND 
tte @f outside corporate limits, write RURAL and | LENGTH OF STAY 
aS a) EAEDER K se BA ys 
Hearreat: OR 


INSTITUTION OR 
STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH \986u 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... LA. 


2. Maas RESIDENCE (HOME) OF esol assn Te 


oe ye 
a outside corporate limits, write RURAL and give nearest th 


TOWN 


STREET (If rural, give location) 
ADDRESS 


3. NAME OF (First) (Middle) Last) 4. DATE ear) 
DECEASED Laan! ae (Month) (Day) (Year) 
(Type or Print) DEATH () 


4 Q 
6. tes OR RACE “|ifunder 24 bre. 


Hours | Min, 


| 8. DATE OF BIRTH 9. AGE last birthday | If at I year 


Months | ays 


ym. 


pe 1 OCCUPAT wT re Kind of work 
» FATHE: AM: 


is. Was Decragep Ever In U.S. ARMED Forcas? 
(Yea, no, icnown) jes at ess war or dates of 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aNd DeaTa 


3 UK § Antecedent cause(s) 


Diseases or conditions, If any, (b)...... oe ee = 2 Ah Se 
giving rles to the above eause lOc dL 
stating the underlying cause last 
A © 

il, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

related to the disease or condition causing death. 
Ids, DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Yes No 

Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, CITY OR TOWN: 

SUICIDE kt GF ofies tide, ey ‘ ) (COUNTY) (TATE) 

HOMICIDE INJURY 3 

TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY Work At work 0 


2. I hereby certify that I attended the deceased fromOcel! ORERSi9 sl, toOehOBEC(2-1951.,, that I last saw the deceased 


SIGNATURY%, 


Of worp 


Goo uTH_ | TRE 7 Bigham 


16, SoctaL Sscunity No. 17, INFORMANT AND ADDRESS 


M 
zy) E ERMUE DOIN « 
18. MEDICAL CERTIFICATION é 


InrunvaL Brrween 


jservice} 


natalie w... 3UB- ARACHNoD HEMORRHAGE (to: 8. 


nd that death occurred at.. da As. cm .m., from the causes and on the date stated above. 


(Degree Dh. : i fa DATE SIGNED 
Kt NA‘ 


alive on BER.13.19S5 


MARGIN RESERVED FOR BINDING 


Co 


«PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AISA 


The correct ag: 
—_ 


iy. 


item of information carefull. 


pply every f 
please write the causes of death clearly and legibly. 


is especially important. Physicians: 


—- 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF 
COUNT | ST, 


9ST 


Reg. Dist. No... Lost). 


DECEASED: 


OUNTY . 


ai AT 
eback MARYLAND DO aa mee a 
ed {If outside corporate limits, write RURAL and LENGTH OF STAY _ de ‘outside corpofate limits, write RURAL aad give neare town) 
row "epee LO 


give gearest town) | (in this place) 
r Town _\) Q 


HOSPITAL OR  - STREET tra 
INSTITUTION OR r r ADDRESS 
STREET ADDRESS eros & 


Xe D 


rat, give location) 


3 REL ca (Middle) (Last) ] cs el (Month) (Day) (Year) 
(Type or Print) PAnw~X~ DEATH / 7. 76 1957 
5. SEX 6 COLOR OR RACE LA ARTEHSD. 8. DATE OF BIRTH 9. AGE last hirthday | If under ry if undar 24 bre 
. | WIDOWED, DIFORCED, | = AGS Months | jays Lerodal| Min. 
Ex ns S (Specity) 3 yra, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF DUSINESS OR 1]. BIRTHPLACE (State or foraign country) 12. Citizen oF WHAT 
done during moat = working life ven if retired) | Inpystay : Wea Country? 
= — 
13. FATILER’S GE | 14. MOTHER'S MAIRBEN NAME , 
likes Trion Pein 2 = \\2, AAS 
15. Was Deceasep Ever In U.S. Anmep Forcms? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, or uoknown) | (if yas, glve war or dates of S | 
service) Dowt 


18. MEDICAL CERTIF 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause 0) meen Dae Tee teats 


4 ‘ 

/ O antecedent cause(s) 
Diseases or conditions, if any, — (b) ._.. 
giving rise to tha above cause 

1% z_vttating the underlying cause last 
fe) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the daath but not 
teiated to the disease or condition causing death. zy 3s! 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING 
CAUSE OF DEATH. 


Nia (Month) (Day) (Year) (Hoy) INJURY OCCURRED 
Be | 


While at Not while 
INJURY OE 5 


22.7 Cae) that I took charge of the remains described above, held We Ba i, Inspechon 2, 
obtained by acid Autopsy, Inspection or Heel find that stid decease 


PLACE (Home, farm, fagtory, street, (CITY OR TOWN) 


Li oftige bidg., ete. 
aun Ase (Wu RE. 
HOW DID INJURY OCC 


R? 


work at_work 


m, 


Inquiry 


from: natural causes |, accident | suicide |, homicide 1, undetermined —| 
IGNATURE Ate gree of\title) ADDRESS 
‘ {) eid. 2 
Penal, Ua. Wy A Pthincte } 

Zi, BURIAL, GREMATION | DAP THEREOF 4E OF sam qR CREMATO LOCATION 

REMOMAL (Specify) sey Q [Cc ft 
Sau v\ LAA 
a BR BY LOCAL | RE “the RS ae Be FUNERAL DIRECTOR 


€ 
Bubuk , 


INTERVAL BeTWwhEN 
ONSET AND DEATS 


(COUNTY) (STATE), 


Wolk Ind. 


thereon and from the evidence 


died on the ey stated above, and death in my opinion resulted 


9 DATE SIGNED 
, OF 
(City, iy or pea \ (Stata) 
FAD hw 


ADDRESS 


Ynd- 


vel 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Sieg. Bik Fecadl a ee 


—_— 


" PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED? 
P MARYLAND ™ F i 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give poarest town) (ia. this place) OR 
TOWN {imal AID a 1S. 4 TOWN 
HOSPITAL O% f} STREET rural, give location) 
INSTITUTION OR ae, ADDRESS a 
STREET ADDRESS 
"3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED . 3 OF 
(Type oF Print) 2 DEATH 1 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast hirthday | If under | year |I{under 24 brs. 
re WIDOWED, DIVORCED, Z Months | Days | Hours | Min. 
(Specify) 3 q yrs. 


1a. USUAL OCCUPATION (Give kind of work 
one during most of worlgng jife, even if retired) 
CEA 


| 12, Civizen or WHAT 
Q 


15. Was Decrasep Ever IN U.S. ARMED ForcEs? 17. INFORMANT 
(Yes, no, or unknown) | (If yes, give war or dates of 


jservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (8) Af: 


5 | 2% Antecedent cause(s) 
Diseases or conditions, ifany, (b)..~ 
i>) | €iving rige to the above cause 
[2 | 0” stating the underlying cause fast, 
(c) 
Tl, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
ysicians 


WITH UNFADING INK. Su 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O NoO 
21. eT (Specify) | PLACE (ome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUIC: OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) 


OF 
INJURY 


IN. 
While at Not While 


JURY OCCURRED | ioW DID INJURY OCCUR? 
Work O At work O 


is especially important. Ph; 


PLEASE WRITE PLAINLY, 


“dh! 
RIAL, CREMATION 
‘AL (Specify) 


(Sesnsverd VA: Ng 
gas REC'D BY LOCAL FO Be DIRECTOR 
Wye “Bana Wetberselle md 
A 


Nino 


MARGIN RESERVED FOR BINDING 


- 
~ PLEASE WRITE PLAINLY, WI'RH_UNFADING INK. Su 


~—~VS. ALBA 


: please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH V9872 


CERTIFICATE OF DEATH 


|2.—CITIZEN OF WHAT 
done dutiig most of working life, even if retired) yj_Inpusrey CountrY? 


toa ee ora Fee , ed ae ee a 
4 iS - | Z 
2 re Od Os h iw = Ant AN OO eS 
15. Was Deckaseo Eves In U.S. Amen Forces? | 16. Socta Security No. 7. INFOR A D S 
(Yee, Yoor unknown) | (It yes, give war or dates of 4 SEG PET] ) 
eer VC) ee ora ce LAL A Aten AA 5A A 
18. MEDICAL CERTIFICATION 
INTERVAL Berween] 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONBET A! DEaTs 


“Pracrurep. oeuvre. z 


ov 
5 \ 
S FOR MEDICAL EXAMINERS Reg. Dist. No... 3 Seer 
vo = 
Ss 1. PLACE OF DEATH iy ising 2. USUAL RESIQENCE #0MP) OF DECEASED: —— 
mB COUNTY Vm STATE / COUNTY > - 
3 MARYLAND a Z1TA —_— 
Es GRLY Cl ouside corborate-tiraite, write RUTWAE pod | LENGTH OF STAY || Tf outaide/corsorgte Timalte, write RURAL and give nearest town 
3 OR, give nearest town) | (n place) OR pa 
] 2 ps TOWN A en 4 a 
HOSPITAL OR = STREET (if rural, give location) 
g INSTITUTION OR S77 - Y'7\y ADDREss iG 
‘* STREET ADDRESS: Cd teoph Oe Ge a ee 
3 3. NAME OF” (Firat) (Middle) (Last) | 4 DATE Month) (Day) (Year) 
S BCEASE! 
5 (Type or Print) LULL HARD lf, DLLMAAN DEATH Cy. 27 19S) 
8 SEX 6. GOLQR OR RACE | 7. SINGLE, MARTHRD 8. DATE OF BIRTH 9. AGE last birthday | under T year funder 20 
3 | WHBOWED,—DIVORCED, | A) , paca TS tall Min. 
& Nae of, (Specify) QL cy : EFL Ki yrs. 
3 Toa. USUAL-OCCUPATION (Give kind of work] 10b, Kinp or Busngnss on (11. BIRTIIPLAPE (State oF foro} 
aa = 
& 
2 
Fs) 
oO 
> 
o 
a 
a 
a. 


_ Immediate cause tae... 


Antecedent cause(s) 

a Diseaace or conditions, If any. (b).... 
1°00  kiving rine to the above cause 
“stating the underlying cavee laxt 


fey 


il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not raelting tj ¢ i 4 
related to the diseuse or condition cauaing death. a 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O No @ 


2, EXTER USk WAS PLAGE (Tome, farm, factory, atrret, (CITY OR TOWN) (COUNTY) STATE 
PRIMARY ONTRIBUTING &) | OF offieg pidgd ete.) Te ) 
CAUSE OF DEATH, INJURY Rec aay Ww FAs Derg XK. 

TIME (Month) (Day) (Year) (four) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF 0, a) oe" | While at Not while . SEcahk sf 

ingunvOer 2h /9$/ Pom. | work Cat work ee Oud . 


obtained by satd Autopsy, Inspection or I y, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes —~, orcident (DY suicide |], homicide 1, undetermined _— 


22. I certify that I took chorge of the ion ay Dory above, held an Autopsy _j, Inspection ES Inquiry LYthereon and from the evidence 


(Deg ‘ee OF by / ADDRESS DATE SIGNED 


SIGNATURE 
OD als tlt 9, Judy, eg Hel Fa Mar 2h, Yaed. /ofarfsh 
Tae: MEY : 5 ‘Spa 


23, RUIAT. 
Bavas, spn 


CISTRARS SIGHATDR: 


be aA deren AA ‘2 
\ 
ighate Ss, Neh ee a et 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH pe 
2411 N. Charles Street, Baltimore 098703 


CERTIFICATE OF DEATH Reg. Dist. No.2 


Po 


“|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Rpeder tcc MARYLAND STATE Maryland COUNTY Baltimore 
—SerY (il outside corporate Hmite, write RURAL and | LENGTH OF STAY ‘GHEP Ul outside corpornts limita, write RURAL and give nearest town) 


is pl 
mom PRCT Rural RD#1 Byte town Fullerton 
ei ea SSF 0) eT LT a 


INSTITUTION OR ADDRESS 
STREET ADDRESS le O. O. F. Home 


3.NAME OF GFiret) (Middie) (Last) l 4 DATE (Month) (Day) (Year) 
(Type or Print) JOHN CLAYTON HARPLE DEATH 10 19 951 
i 6. COLOR OR RACE | 7. E r &. DATE OF BIRTH | 9. AGE last birthday | If under 1 year |if under 24 hrs. 
: Ww . q 
| White | Wipe wei aeneer li; Dee 1860 90 ee | itt ays | Hours | Min, 


10a, USUAL OCCUPATION (Give Kind of work] 10b. Kinp oF BUSINESS On | 11. BIRTHPLACE (State or foreign country) 12, Cimizen or Wuat 
REPL ABAE ROLL PRES oven Read onstructi al Pennsylvania | Counrart 159, 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
John Harple | Mary Jane Shafer 
"TB. Was Deceasen Even In U.S. ARMED Fonces? | 16. SocraL Secumity No. | 17. INFORMANT AND ADDRESS 


: oe eel Wetec wh) ES eit prreeees ? I. O. O. F. Home Records 
j 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATID 


Immediate cause 655 aat galled: eA, 


Y2 2), DAntecedent cause(s) a 


Diseases or conditions, if any, (b)__. 
giving rise to the above cause 


9 4) e _. mating the underlying cause last, 
©) 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but aot 
related to the diyease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye OO No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bldg., ete.) 


INJURY : 
URY OCCURRED | HOW DID INJURY OCCUR? 
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‘“““FIME (Moath) (Di Yi Hi INT 
SSG eerie Ae a 
INJURY m. | Work At work 


ally important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from. 1944, to 19.64, that I last saw the deceased 


ee Pee io dals Bes ache wt + A. m., from the causes and on the date stated above. 


is especi 


ere oF title) ADDRESS DATE SIGNED 
M. D. Frederick, Maryland Lo-OctolonL 


i. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Ciate 

BaP EPA Greely) |23 Oct 1951 | Baltimore Cemetery Baltimore, Maryland 

DATE RECD BY LOCAL | Rh ‘, FUNERAL DIRECTOR ADDRESS 
\aCteLin lari | M. R. Etchison & Son, Frederick, Maryland 


+ 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE 


VS. AISA 


ply every item of information carefull 
he causes of death clearly and legibl 


tite t 


important. Physicians: please w 


f, WITH UNFADING INK. Su 


& MARYLAND STATE DEPARTMENT OF HEALTH 09874 

g CERTIFICATE OF DEATH . ? 

8 FOR MEDICAL EXAMINERS Reg. Dist. No. 

= \ ERLE OF DEATH: =, LS rar ci eae ger Bee (HQ) sek OF sealant $i ee 


CITY (If ouwide corporate limite, write i 
OR give nearest tawn) 
TOWN 


and | LENGTH OF voted CITY (If outside verporste lirni te, -' te RURAL and as nearest jown) 
" (in is play OR y 
Past TOWN a AA ~ LLettt— 


HOSPITAL OR STREET yj at bat 7, ‘give location) 
INSTITUTION OR UV ADDRESS V 
STREET ADDRESS 
a par oe (Firat) (Middle) (Last) | 4, ee (Month) (Day) (Year) 
(Type or Print) ARLES OFFMAN Den) Te. 195} 
&. SEX ie 6. “hii | gaa E ae euro 8. DATE OF BIRTH 9. AGE last birthday { If apes er aeeder en 
y a D. /. Mon jours in. 
Tea (Specity Apinenied Oat: 4a, 1876 Fa yra. ees | 


ie Ce Bee TALON tear kind of La 10b. Kino or Buginass or | 11. BIRTHPLACE (State or foroign country) Bree eT or WaaT 
lone durin, workjng lilgeven if re itis : me 4 Ps GF, 
13. ae eg, 14. MOTHER'S MjiD DEN NAME 

Sf. oe SRS A | ee Die ade 


15. Was ee Kvn In U.S. ARMED Foe 8? | 16. SociaL Security No. 17. INFORMANT AND ADDRE: 
(Yea. no, or unknowa) | (f yee, give war or dates of = 5 ( yy | beets Mes 
service) 5. = we * A Ys a 
18 MEDICAL CERTIFICATION l V 


INTERVAL BETWEEN 
ONSET AND DEATH, 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause 


SLD Sa fe eval cause (3) 
Diseases or conditions, if any, 


giving rise to the above cause 
cy Stating the underlying cause last, 


te) 


it OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


ted to the disesse or condition causing death, 

ATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 
Ye O No J 

21s EXTERNALCAUSE W PLACE (Home, farm, (ara street, O ITY, OR TOWN) eee (STATE) 

PRIMARY (#0n CONTRIDU TING f) | OF oft 4 oy is (} 


CAUSE OF DEATH. INJURY 3 e, x 
TIME (Month) (Day) (Year) siHoar) | INJURY OCCURRED | OW BID INJURY OCCUR, 


Whil N hile 
twoury /O/2 10: tes Se aba be. 


22. I certify that I took charge of the remains described abave, held an Autapsy J, Imapection | oper (&therean and from the evidence 
obtained by said Autopsy, Inspection og Dat, find that said deceased died an the eey stated above, and death in my opinion resulted 


from: natural causes |}, accident suicide |], homicide %, undetermined _). 
ADDRESS DATE SIGNED 


SIGNATURE (De hes g 
Atte. ACY Sd xd Fatidtrich Dud 1 O/2¢ /S7. 
2, BURIAL, CREMATION DAT ASAE EOF NAME OF SSE RY EMATORY DATION (City, town, or county Beat 
REMOVAL ‘Syecity) |b 11 MPS / Te vit fe Cb ems Come getcidte-2y + Phe 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE a. FU DIRE 7 ADDRESS 
as) 4 i i Na WL CAL. Fx, - Ty 


«3/951 \h 244 VLE Sie Srottoet 5 


19a. 


at work 


m work 


(= 
The correct age 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


ix especially important. Physicians: please write the causes of death clearly and legibl;-. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 9875 
FOR MEDICAL EXAMINERS Reg. Dist. No./ SEN fe 


I. PLACE OF DEATH: oe 2, USUAL RES|DENCE (HOME) OF DECEASED”. 
a be dete. yz Bog Apehela BoM ase tdlest ls 
my Che MARYLAND | "s és A : 


ony foo corporate laite, wipe RURAL apa ] PENGTHT OF STAY || GUY OT outdo Séeporats limita, 3) apm sii ae 
ive nearest town in is. C8) 

Tow! BetKal 7 digs) Se OP TOWN SAb+ - tetsal , 
Boer ina oe 7, STREET 77 i rural ylve location) 


INSTITUTION OR // ADDRESS 
STREET ADDRESS 
3. NAME OF (First) ay (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
Crypeer Prin) tO. MAL MeL Hormyav |" San Oc 2 1951 
&. SEX 6. COLOR OR RACE | “ STRRCE ATE, | 8. DATE OF BIRTIL 9. AGE last birthday AUT T year nee “ ] 
fp Y apn OW ORCED, to on’ aye | Hours i) 
Bt iDowr,, DivoRC ae Ce ae | | 
10b. Kino or Waa or [It 


done durin: 


19a, USUAL RE aN SS pate kind of work 
y Mp} fe, InbusT) 


RTHPLACE (State or forelgn country) 12, CimtzeN OF WRAT 
CounTRY? ) 4 GF 
aa 72 USE. 
DEN NAME ae a 
bee! te 7Pe 
ADDR ESS, 


Se porrers Mieke oP Vhs 


lerertae Between 
ONsET AND DEATa 


» even if retired) 
By 


13. FATHER’S NAME 


Oy, Was Deceit Evinn THU. Amuep Foncmsy) . SociaL SECURITY No. | 17. aes AN, 
: persies)  27Ze 4/7 = 50-6593 rhew/ 

. 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ieeeqes 


“3 on piiesedons cause fs) 
Diseases or conditions, if any, (b)..... 
giving rise to the above cause 
O Q_, stating the underiying cauae last 
fe) 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, EXTERNAL CAUSE WAS ENCE | (Home, farm, factory, street, aL Xs Oe: Ps 3 <iagiald COUN gg) 

PRIMARY oR CONTRIBUTING [) | oF ee . 

CAUSE OF pa INJURY. is 

OW WID Slatin OCCUR? 


yy ye told (Year) (Hour) a for Ue ee? ‘f 
pile at ot while 
inuny £0 / Lo f: Ee, MOE IAD races Gh rene le 


22. I certify that I took charge of the ee above, heldan Autopsy _|, Inspeetion foaquity thereon and from the evidence 


obtained by said Autopsy, Inspection or Lxquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes _}, aceident suicide |, homicide |, undetermined _). 


S pee wie ree ar title) ADDRESS DATE SJGNED 
OT des A, A Mes Frodiriek , rad, J0f8G/s} 
2. BURIAL, CREMATION | D THEREOF f£ OF CEMETERY OR-CREMATDRY | LOGATION ae ‘town, or county) te) 

REMOVAL (Specify) ly 1 SIS J |Bees sm z Pn et ay 


DATE REC'D BY LOCAL REGISTRARS me ‘ee 24. FUNG — Fi esi, ADDRESS 
Ah. 3 G 


Be 3119 5-1 pte ecponsoot * sium, 
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PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH Yoke 
2411 N. Charles Street, Baltimore (} J S¥t ) 


CERTIFICATE OF DEATH Reg. Dist. No. LAI. wenn 


“T PLACE OF DEATIG 2 USUAL RESIDENCE (HOME) OF eas TE 
Frederick MARYLAND Marylend ‘re 


CITY (if outside corporate limits, write RURAL - LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


OR it it te (in this pl: OR > 

Town S¥ute Sanatorium tee Mae. /Ho town Frederick 

HOSPITAL OR STREET af rural, give location) 
Tne OEE 


Sreeer appressVictor Cullen State Hos Appaiss 26 E. 3rd St. 


3. NAME OF (First) (Middle) (Last) 4. ie aes (Month) (Day) (Year) 
P Clyae L. Hollend DeaTH Uct 12 195] 


| 6. COLOR OR RACE ea TOE ED 8 DATE OF BIRTH 9. AGE last hirthday en i  |if under 24 bra. 
onths Hours | Min. 
White Specty) DAVOT COA 5/30/1911 AeA eal * Bass! 


bs vray OS) ee seers pie Kind of Busin@ss or | 11. BIRTHPLACE (State or foreign country) | te Civizen or Wat 
one during most of working life, even if retir (NDUSTRY o ‘ 
Z Brunswick, Md. id 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Charlies Holland Meda &. Palmer 
15. WAS DPCRASED Bven IN U.S. Agamp Foncns? | 16. SOCIAL SmcURITY No. | 17. {NFORMANT AND ADDRESS 


(Yee, no, or unknown) | (Ut yes give war or datet of | 55010-3714 Deceacte 


jservice) 


18. MEDICAL CERTIFICATION 
INTERVAL Barwarn 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTa 


Dimeduteleauce @)..... Pulmonary Tuberculosis =k ae eg ee es 


Antecedent cause(s) 
A ees oF conditions, ifany, (b)_... 
ing rise to the above cauan 
/2 J; qtating the underlying cause last 
fe) 

il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No @ 
21. ACCIDENT (Speclfy) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ___ office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | 
INJURY m, 


INS 
While at Not While 
Work 1 At work 


2. I hereby certify that I attended the deceased from BLO. cscs . 1950., to. AQT AR is, 19.54. that I last saw the deceased 


alive on. LO/14y...., 19.5, and that death occurred at..7248 Pm. from the causes and on the date stated above. 
SIGNATUR, (Dgares or title) ADDRESS DATE SIGNED 


URY OCCURRED | HOW DID INJURY OCCUR? 


¢ State Sanatorium, Md, 10/13/51 


23. BURIAL, CREMATI sj NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


MOVAL ( y) 
DATE REC'D BY LOCAL ] REG| : 24: FUNERAL DIRECTOR So 


mee 0/29/53. | 4 . C7 ah ie wt eal. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH*UNFADI 


VSPALSA 


The correct age 


iv. 


NG INK. Supply every item of information carefull. 


lease write the causes of death clearly and legi 


icians: p! 


is especially important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


09877 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


13 


Reg. Dist. No. 


1. PLACE sid DEATH, 


2. USUAL RESIDENCE (HOME) OF DECEA: 


22. I certify that I took charge of the remains described above, held an Autopsy i iJ, Inspection | 
obtained by said Autopsy, Inspection or Inquiry, find that sid decease 
homicide |, 


accident. |, suicide 


ideph ] 
y uh (Degefp or title) 


U y 
Toe PSEEOF NAME 
3195) | 


fram: natural causes 4, 
NATURE 


23, CLIT CRENTICPTON 
4 ue Guedd 


OE REC’ IAD BY lari | 


NAME OF CEMETERY @& GaaiatveRaaer 


White Rock 


col cap TATE 
aie Japan : Maryland CePPot1 
GLTY Uf outaide corporate limits, write RURAL and ) LENGTH OF STAY GEFAMAT outside corporate limits, write RURAL and give nearest town) 
OH He neato toes yf | (in’ this place) Men Rurah--Sykesville 
HOSPITAL OR id 3 , TERT (if rural, give location) 
sraner woNneks Frederick Mem. Hospital ag J 
3. SE ots he Ss (Last) | 4. DATE Month) (Day) (Year) 
(Type or. Print) Ep Ets CK A DEATH ren i 75 1957 
5. SEX 6. COLOR OR RACE | “w LA Wipe MAR ic 8. DATE OF BIRTH 9. AGE last birthday | aoe arse tuosee Sr 
D 8" onl ye ours De 
male colored Speetiyy Ss Ee. 8-24-1930 21 yn. | | Al 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busingss or | 1?. BIRTHPLACE (State or foreign country) 12. Citizen of Warat 
ep Ay RAO LOH life, even if retired) | Inpustey \ 4 so a Maryland INS#Y 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Jackson Nolia Rhubottom 
15. Was Daceasep Ever In U.S. ARMED Forcps? | 16. Social SECURITY No. 17, INFORMANT AND ADDRESS 5 
a ee Roya meteor reste kharies Jackson ,» Monrovia, Md, 
18, MEDICAL CERTIFICATION 
InTervAL DETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADL ‘O DEATIL et 
Immediate cause (a) = RA-CT. UREP_* =a Mtl slog pee 
ae 
) Antecedent cause(s) 
Diseases nr conditions, if any, (19). .cceneecssseceeeeseeeonen eae cary pees smatetae ac TR Peete — 
19 , Riving rise to the above c: 
' (> stating the underiying cause laxt_ 
fe) | 
Il OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseaye or condition causing death. 
192, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
ae. Yes 0 No & 
21, EXTERN, CAUSE WAS PLACE (Home, farm, factory, street, (C#TY OR Dy, ) N sa 
PRIMARY [6x CONTRIBUTING | of OF office by. af (J; 
CAUSE OF DEATH. NJURY : g é 4 
TIME onth) (Day) (Year) (Hau wt) Wheat [ores pare | HOW-DID IX PURY OCCUR? 
leat Not while 4 
SeumOer- §, 1981 (Orn. work at_work 2s Aha 
|, Inqutry |j thereon and from the evidence 


died on the day stated above, and death in my opinion resulted 
DATE SIGNED 


undetermined 
thik Jud. ZILLY, 


_ADDRESS 
LOCATION (Clty, town, or county) State) 


Carroll Co., Md. 
: FUNERAL DIRECTOR z i ADDRESS 
C. M. Waltz, Winfield, Md. 


hie s aN \ 


wnGidchn 19] 


MARYLAND STATE DEPARTMENT OF HEALTH () QRZ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY . eat STATE |) Cc 
reder iq MARYLAND MarvisnA Tlrede 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STA CITY (if outside corporate limits, write RURAL and g¢i' it to 
OR give nearest tom (lm this place) . OR Saute ae eae Se ee 
TOWN 1 emis u vr a 4 TOWN 4 1€ v 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED % é agate | : | OF , ‘8 
(Type or Print) Amelia hristine Li ay DEATH 19 fal 195 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | If under 1 year {If under)24 brs. 
as fa WIDOWED, DIVORCED, (~ tees || Days {Hours jMin. 
al ; specify) rd ie 2/1 0 y yrs. 
10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp OP BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if retired) | INDUSTRY Tie os ae Country? aa can 
HOWSsewls¢ Wid) pOTiCh. Ce 2-2 ts), © 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a 


15. Was Deceasep Ever IN U.S. ARMED ForcRs? | 16. Soctat, Security No. 17. INFORMANT 
(Yes, no, or unknown) | ig ven, ‘ive war or dates of rn y 
L service) by 


18. MEDICAL CERTIFICATION InTeRvAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH ONSET AND DEATH 
Immediate cause (a) IR AAU >AL.. Meer ke y an a ay 2 fas. 


ay 
e | a cause(s) 


R4 Diseases or conditions, ffany,  (b)......... 
) IO giving rise to the above cause 
stating the underlying cause last 


— () 

Jl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Teiated to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidy., etc.) H 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from(7.¢ .. 19-/., to. OCB? ©, 198/., that I last saw the deceased 
oS 


alive on Oct. F. eae * isd. and that death occurred at.. of . from the causes and on the date stated above. 
SIGNATURE / (Degree or title) f ‘SS DATE SIGNED 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


23, BURIAL, CREMATIO NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
aeeep eae eure) TWA ECL eee ee ee Ms AAT atau 
my - SRA OL ES 
DATE RECD BY LOCAL ) REGISTRAR'S SIGNATURE 2, FUNERAL DIRECTOR 
REG, 5 1 Mil M4 
(9§ 1 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 
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QR 
MARYLAND STATE DEPARTMENT OF HEALTH (9 0 344 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....2-> 


Se OEE EEE E————————————— ese 
1. PLACE OF DEATIV 2, USUAL BESIDENCE (HOME) OF DECEASED. ony S 
MARYLAND [anut ALA A é 
CITY (If outgide corporate | Hmipp, write RURAL and | LENGTH OF STAY fis (Lf ouggide, i aed Hin mi jts, write RURAL and give nearest town) 
OB rel t gown) * fa ihe glace) 7 
ae we ee Seer Yh png A hk 


HOSPITAL OR STREET give location) 
INSTITUTION OR . /] = . J ADDRESS. SE Ly 
STREET ADDRESS Ye dpaicke, /Whorial MOC Ride Le 
3. Bey .. S (First) (Middle) t) | 4. Dare (Month) (Day) (Year) 
__peceaser » LUC HOA MAY € Beatx _ /O = inlae 
&. SEX 6. COLOR OR RACE TWitpwat MARRIED, 8 DATE OF BIRTH 9. AGE lant birthday | If under | year |Ifunder 24 hre. 
a WI ED, DIVORCED, - {8 ig ki igre ays || Min, 
(Specify) ad 
10a. UnesglsS Bs a! veg (Give kiod of work} 10b. Kinp or Business om 11. BIRTHPLACE (State or foreign country) 12. Crtran oy Wuat 
cing life, even If retired) | INDUSTRY | Country? 


A 
iP Was DPcEAskD van In us. ARMED. Fononst 16. SociaL SucunitY No. her INFORMANT AND ADDRESS ee F ACE, 
‘ea, 10, inknown, yes, give war or dates o! N 4 “ a 
Paka, oes None Mrs. Richard H. Cages Tyederick, Md. 
’ 18. MEDICAL CERTIFICATION 


INTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


Pueiedinte cones (en... MM erarrbeal gs jae seh svisisnesistnin. sessile Mame 


#20, 
; fee ene). (1) | ne om hi entianet ee bab anf teandincin 3 4 Aang 


ee / giving rise to the above causa 


stating the underlying cause last 


{c) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


ida. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. Al T 
Yes 
2. ACCIDENT Specify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete, 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 


OF 2 ile at Not While 
INJURY Beate Work DO At work O ae 


i 


alive on...Q. i, pose, and that death occurred oj aie from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


VMosrrmt, SOE Be TS) AVF. Gurk A€ Frederick, Maw Och 23,79) 
23. BURIAL, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giatey 
En doen feel) oe Oct 1951 [Frederick Memorial Cloistet Frederick, Maryland 
nists EC'D BY LOCAL “etal GIST. Ss He A |» FUNERAL DIRECTOR ADD. 


J 4. R. Etchison & Son, Frederick, Maryland 


VS. ALA 


MARGIN RESERVED FOR BINDING 


age 


pons 


f death clearly and legibly. 


is especially important. Physicians: please write the causes o! 
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MARYLAND STATE DEPARTMENT OF HEALTH 09880 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. ABI... 


eee 
1. PLACE OF DEATH: 2. hae RESIDENCE (HOME) OF DECEASED: 


COUNTY . TATE 
Frederick MARYLAND Maryland COUNTY Frederick 
es my outside seurerare Imita, write RURAL and pes | OF STAY on (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town) 3 
oes Frederick By eaES fame Frederick 


TTOE OR on Se, 
STREET ADDRESS Frederick Memorial Hospital 13) East Fifth Street 
3. NAME OF (First) 4. DATE ‘onth) (Day) (Year) 
Cwe | 


DECEASED or 
(Type or Print) RLES (AL DEATH a. 1957 
%. COLOR OR RACE | 7. & DATE OF BIRTH | 9. AGB lest birthday | It under | year [i under 24 bre, 


White ipetn Maren yma, | Monti | Dave | Hours Mtn. 


bbe USUAL OCCUPATION (Give k'nd of work | 1b. Kinp oF Business oR 11. BIRTHPLACE (State or foreign country) | 12. CiTrzHN OF WHat 


Spe of rane Ue ea retired) als ‘and Countert USA 


13. FATHER'S wee | 14. MOTHER'S MAIDEN NAME 


Charles William Kolb Mary Etta Kolb 


15. Was Daceasep Ever IN U.S. ARMED Forces? | 16. SociaL SECURITY NO. 17. INFORMANT 


See ee ie None Mrs. Charles W. Kolb, Frederick, Maryland 


18. MEDICAL CERTIFICATION 


INTERVAL BETWREN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII “ Onset Deata 
Immediate cause (8) LEENA ES Shh sa fort Sacre aise: «Me Sahtaal a Ru) ) 


a 
350 X Antecedent cause(s) 


Diseases nr conditions, If any, —(b)...... 
4 giving rise to the above cause 
GY atating the under'ying cause last 
fe) 


MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR vag 8 OF Se | 20, AUTOPSY? 
10-/-S5) bee a =r : No 


iX TERNAL CAUSE WAS PLACE (iHome, farm, factory, street, (COUNTY) (STATE) 
ARY [) orn CONTRIBUTING [5 a office bidg., ete.) 
CAUSE OF DEATH. JURY 


TIME ee (Day) (Year) Fe INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
__tesury¢ (or ia 4 [95] J Bem | work Oat work 
22. I certify that I took charge of the remains described above, heldan Autopsy (], Inspection a Inquiry te Thereon and from the evidence 


obtained by said Autopsy, [pepection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulled 
from: natural causes accident [], suicide (], homicide (J, undetermined (). 


“y Mey. ADDRESS DATE SIGNED 
i. Fichour.rk, Dah, sof: 2 Js7. 


23, PUR ie aa 8 D, Loy NAME OF CEMETERY OR CREMATORY | LOCATION ne town, or county) Stato) 
pecify) 


t 


1 nOUNT L r Py Lan 
DATE REC'D BY LOCAL | REGIS’ 4 24. FUNERAL DIRECTO ADDRESS 


Bore \ori : C. E. Cline & Son, Wederick, Maryland 


RG: 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH € i884 
2411 N. Charles Street, Baltimore oe 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 3 
COUNTY Frederick MARYLAND STATE Maryland county Frederick 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 

: a R A 
Soren YO Ber ck Lea town Frederick 
TSHR on SEBS 1,0 West Sunt Since 
STON ees LO West South Street 140 West South Street 

3. A (First) (Middle) (Last) | 4. Oey (Month) on fe? J 
(Type or Print) CARRIE OLIVIA LEWIS ee i 1! 

&. SEX 6. COLOR OR RACE Bi Bae ate 8. DATE OF BIRTH 9. AGE last birthday | If under l year {If under 24 hre. 
Female White Goat tran | Unknown 72 ? Months | Days | Hours | Min 

10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BuSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 

done during mast teats life, even If retired) INDUFRRY, Home M. aryl and | CountartyS. A 

FATHER'S NAME SSS 1d. MOTHER'S MAIDEN NAME 
Francis V. H. Gosnell | “Elizabeth Hall Pee 
15. Was Deckasep Ever In U.S. ARMED Forces? | 16. SocraL Secunity No. 17, INFORMANT AND ADDRESS 0) a ed 
(Yea, nos pe pnknown) | (It yex, give war or datewol | 7 21 B28544 hirs. Austin A. Summers, Frederick, Md. 
val 18. MEDICAL CERTIFICATION 
Inte: TWEE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pile an tg 


Immediate cause (a).-.. & panes cotbin. aul : 4 ad cheese 
, 
shiek a a |e own 


giving rise to the above cause 
qa 
(c) | 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Yes Ne 

21, ACCIDENT Specif PLACE (Home, farm, factory, atreet, : CITY OR TOWN. (oi) 

SUICIDE a OF office bide eye « y (COUNTY) — GTATE) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

fe) | While at _ Not While | 

INJURY m Work 0 At work 0) - 

= 

22. I hereby certify that I attended the deceased from...... ralh. 19.4.4, to... Abd 19.07), that I last saw the deceased 


alive ov (8d 1.0., 19.004, and that death occtyted Btn th AS, from the causes and on the date stated above. 


SIGNATURE jegres or title) ADDR! DATE SIGNED 
iH Pal tay . v M. D. Frederick, Maryland 17 Oct 1951 
23. BURIAL, Seay. TE THEREOF | AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
peice: again 10/18/51 Methodist Cemetery Poplar Springs, Maryland 
DATE REC'D 7 a y TR ‘OR ADDR: 


TURE 24, FUNERAL 
i" M. R. Etchison & Son, Frederick, Maryland 
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tant. Physicians: please we the causes of death clearly and legibly. 
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WITH UNFADING INK. Su 


ee 
PLEASE WRITE PLAINLY, 
is especially impor 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. Peery OF DEATH: 


tebge MARYLAND 
ory q aimee ‘corporate i. write RURAL and me oe F STAY _ it outaide pe write RURAL aad give nearest town) 


give nearest bap it place) A 
eet DELLS Aaa Pp he TOWN ¢ te SP 
HOSTAL OR STREET a rae give Tocation) 
INSTITUTION OR 
STREET ADDRESS 
% neon eB (Middle) 4 4. Ges Cents (Day) (Year) 
(Type or Print) 4 2 Ah A DEATH = ws, 
OLOR OR RACE 7. SINGLE, MARRIED, If under 24 hra. 
lh WIDOWED, DIVORCED, AN 8 ‘ Hours | Min, 


Ts. USUAL OCCUPATION (Give kind of work 12, Crntan or Waar 
done during most of wor! jife, event! retired) “i : CountTar? if oO 7 
: » 5 the 


is. FATHER'S NAME > : 7 he - id. MOTHER'S MAIDEN x a 


/ ? x 
eeeh hk’ (4 Dfteddle ie: ttoxnax 
15. Was Deckaven Even In U.S. ARMED Pay 16. eae Secunity No. ye 17. eae AND ay er 


(Yea, no, or unknown) | (I! yes, give war,or da 
tee) Ae. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
4 Yar Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
& atatiag the underlying cause jast_ 


“TH. OTHER SIGNIFICANT CONDITIONS - 

Conditions contribut! to the dea ut mi 

raated to the divesse of condition causing death, Cortin Thee 
ids. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


Yea No 
21. Sea (Specify) 4 PLACE (Home, meter factory, street, (CITY OR TOWN) (COUNTY) (STA’ 


OF Cyd bidg., etc.) 
HOMICIDE TUR’ 


TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED j HOW DID INJURY OCCUR? 
OF le at Not While : 
INJURY Were 6 At work 


22. I hereby certify that I attended the deceased tromeeR:., / ce w95/, to. ed.25., 195./., that I last saw the deceased 


alive on. c¥».../7 b i905!, and that degth occurred at...///.4/.0).A.im., from the causes and on the date stated above. 
SIGNA 13 A DATE SIGNED 
Py, wos or 
! 
nd 
ys 2 


2. BURIAL, CREMATION | DATE THEREOF 
OVAL (Specify, / 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 
PU Bem cote i ny w...... Carcinoma of the cerv 


ing rise to the above cause 
Ye Spe pied the underlying cause last_ 
©) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the diseasa or condition causing death. 


NG 
mAs 883 
La 2 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Reg. Dist. No... Badbocueun 
Fs \ x PLAGE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED: 
: ____ Frederick MARYLAND Maryland COUNTY Frederick 
2 Te Ge outside eorparste Himits, write RURAL and ] ee a pray Seana outside corporate Hmits, write RURAL and give nearest town) 
= ve nearest. toon ‘ is ace 
S tee “Aural = Frederick | fietine Taw, Rural - Frederick 
r é HOSPITAL OR STREET (If rural, give location) 
S INSTITUTION OR ADDRESS 
a STREET ADDRESS 
2 3. NAME OF Cirst) (Middle) (Laat) «© DATE (Month) (Day) (Year) 
E _(Type or Print) VIRGINIA KING LORENZ | DEaTH October wl 
E SEX €. COLOR OR RACE 7, SINGES? MARRIED, Beene. | & DATE OF BIRTH] 2. AGE last birthday | If undor (year [Ifundei 94 bre. 
: t! 
= Female White tomy) Married | May 26, 1911 all ee 
o 3 ares At ehoe See O eerie tees oe ve Kinp oF Business on MN. BIRTILPLACE (State or foreign country} | 12. Crrizen or WHat 
ne ost of working life, even retire INDUS § Ce 1? 
Gog one during eS owl te: “Bem Home Maryland eee Sd 
= & 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
a> J. Otis King | Nettie B. Yingling 
a s (Ye Was. Decent? ahaa Ares ARMED cpa 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
2) 1, giv ar or 2 
rhe Pee gin ceeds eee ee None Mr. Benjamin Lorenz, Frederick, Md. R.F.D. 
La a 18. MEDICAL CERTIFICATION 
a a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ms fe i 
F Immediate cause @....... Generalized (?) Carcinomatosis | 
(4 
o 
% 
= 
1 


UNFADING INK. 


ally important. Physicians: please write the causes of death clearly and legibly. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No & 

21. ACCIDENT Specify; PLACE (Home, farm, factory, street, (CITY OR TOWN’ ‘COUNTY: STATE, 
SUICIDE big : = OF office bldg., ete.) , 5 i . J 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED TLOW DID INJURY OCCUR? 
OF While at Net Whilo 

i: INJURY. Work 0 At work 


is especi: 


22, I hereby certify that I attended the deceased from M@Z.«.....55,, 199.9., to.0.G%.».....45, 19.9, that I last saw the deceased 


alive on .OCU....1,..., 19...5 Land That death occurred at.. 7 15} ym., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADD! DATE SIGNED 


— Frederick, Maryland Oct. 6, 29S 


a 23. DUEL CREMATION | DATE RY OR CREMATORY LOCATION (City, town, or county) (State) 
f Mount Olivet Cemete Frederick ‘land 
\ 24. FUNERAL DIRECTOR ADDRESS 


vst A15 
bs | 
PLEASE WRITE PLAINLY, 
( 


C. E. Cline & Son, Frederick, Maryland 
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VS. AL5A 


The correct age 


pply every item of information carefully. 


lease write the causes of death clearly and legibly. 


-_—_ 


ix especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH ' 
09884 


CERTIFICATE OF DEATH 
135 


FOR MEDICAL EXAMINERS Reg. Dist. N 

1 BUARE OF DEATH: % 2. USUAL RESIDENCE (HOME) OF DECEASED: 

gens Frederick Rees Atte STATE Maryland Freamick 

pe) (If outside Sorruate limits, write RURAL and | LENGTH OF STAY Suet (If outside corporate limits, write RURAL and give nearest town) 

ive neart + j 

Town ©" "tt "2) Monrovia “nly ease TOWN Monrovia 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME ay ‘ (First) (Middle) (Last) | 4. Bae (Month) (Day) (Year) 

(Type or Print) LYDE AUID ALA peatH (UCT 2 1951 
&. SEX 6. COLOR OR RACE | 7. eens MARRIED, 8. DATE OF BIRTH . AGE fnat birthday quale: T year under aaae 

male white wipowemarrree [12-10-1899 a al al a fc 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF Business OR |_11. BIRTHPLACE (State or foreign country) 12, CiTizEN oF WHAT 
done daring este herorking iife, even if retired) fp PRT Tronk Ste 1 Marylan [Pougrey? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W.,Main | Margaret R. Lare 
15. Was Deceased Evin IN U.S. ARMED Forces? | 16. Sociat SecunirY No. 17. INFORMANT AND ADDRESS 


ge ener nearer eee lo) 3 SSO LG Mrs.Virgie Main,Monrovaa, Md, 
SO eT ee eae 


18. MEDICAL CERTIFICATION 
InrervaL Berwaen 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATil ONSET AND DEATH 
Immediate cause Lo) eee 
oy 5 
#30, 5 Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 


157 7. &iving rise to the above cause 
~ stating the underiying cavee last 


fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
telated to the diseaye or condition causing death, 
'9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


19a. DATE OF OPERATION 
Yeo 9 No © 
21, EXTERNALCAUSH WAS ] RUNES (Home, farm, Tactory, street, (CITY,OR TOWN) (COUNTY) (STAT) 
} 
1 


PRIMARY (On CONTRIBUTING F oftipel bidg., ete. 

CAUSE OF DEATH, NJURY owes ee) Vir darth Ree 

TIME (Month) Day), (ea gan INJDRY OCCURRED Hier DID INJURY OCCUR? 
i" je at Not while 

insury_ /0O/24/68) aunele oat Urata Cruehid head 


at work 
22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection &; Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


m. work 


from: natural causes | |, accident (bf suicide 1, hamicide 3, undetermined _). 
SIGNATURE AL Q (Deree ey ADDRESS f DATE SIGNED 
( wr fis y 
Cea ee, 5 Yieg, Puss - FAs 6 (6f2t4/5}, 
2. WURTAT, CREMATION DATE TUEREOF NAME OF CEMETERY Gime LOCATION (CI@, town, or county) State) 
BURYHES" — o-27-1951 | Pleasant Hill Brethren Frederick Co., Md. 
DATH REC'D BY LOCAL ) REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


LB 09 = 19S Rice beer) | Os Me Waltz, Winfiena, ld. 


MARGIN RESERVED FOR BINDING 


@ @ & 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


PLEA 


ally important. Physicians: please we the causes of death clearly and legibly. 


is especi 


NOece 
MARYLAND STATE DEPARTMENT OF HEALTH i 585 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 3? 


oie BLACE OF DEATH S wee RESIDENCE (HOME) OF DECEASED e 
Frederick MARYLAND Maryland county AONE Gel 
es Gr outside See limita, write RURAL and | LENGTH iss STAY as {If outside corporate limita, write RURAL and give nearest town) 
givo nearest town) Pp 
oR From! 16-23% 29 town Severn - P.O. Box 
HOSPITAL ORO to 10=27=5) STREET | Uf rural, give location) 
__siReer appresétate Sanatorium i wa 
3. NAME OF (First) (fiddle) (haat) < DATE (Monthy Way) (Year) 
DECEASED OF 
(Type or Print) John Majka peatHOCt. 27 1 
5 SEX €. COLOR OR RACE | T SINGLE, MARRIED, | 18. DATE OF BIRTH) 9. AGH last birthday | [under I Tunder 24 hrs. 
‘ Month: 
Male White eat) MareTed Dec. 25, 188 64 ym. (Mo | aoe | Mow | an 
108, eae Sa ee STS aa stank Ce KIND OF Business on | 11. BIRTHPLACE (tate or foreign coun’cy) 12, Cimizmn or Waar 
di ‘ » evon if retin: INDUSTRY UNTR’ 
eee Ae: : Poland | ee 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Anthony Majka Mary Baron 
15. Was Deceasep Ever IN U.S. Anatep Forces? | 16. Socian SEcuRITY No. 17. INFORMANT AND ADDRESS 
(Yee Re or unknown) [at yes, yes, give war or dates of | 2 
ie) service} Unknown Patient 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH coher Dears 
Trmediate cance ie Pulmonary Tuberculosis... 2 YES 2 


“ X% Antecedent cause(s) 
Diseases or conditions, lfany, (b)__......... es hide : en ee AR. eC a a Bg 
_(»  fiving rise to the above caune 
Ir stating the underlying cause last 
(c) i 
It. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. A PSY? 
Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: ‘COUNTY, 
SUICIDE | OF __ office hidg., etc.) 3 4 ‘ i pete a 
HOMICIDE INJURY. 5 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY nm. Work At work 


2.2, 1994.., to.OC%.s...2% 19.5.1. that I last saw the deceased 
19.51, and that death occurred at.Q% 20. Dem. from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased fromO Ch 
alive on. OCt.»..2.7,, 


SIGNATURE jegres orftitle) DATE SIGNED 
. State Sanatorium, Md. 10-29-51 
23. BURIAL, CREMAT [AME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) ‘Gtatey 


Bem Nowy 


DATE f¢°D BY LOCAL ] % 


nero 


John. MeL 2 gas & Bond ats. 
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<F 


ply every item of information carefully. 


lease wa the causes of death clearly and legibly. 


clans: pl 


ally important. Physi 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


9886 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore : “ 


CERTIFICATE OF DEATH peg. vist. No. 23/ 


“|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE,, 


Se ee es, ee eee eee 
COUNT: 
A dericts (7n soty MARYLAND el FS a 
CITY (If outside ‘corporate mits, write RURAL and | LENGTH OF STAY CITY it ditsid. te limits, write RURAL and 
OR give nearest town) | Cg, tha, pace) OR eet See eae 
_ Same ee erie E ee 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 2 f ‘ ADDRESS ‘ 

STREET ADDRESS —_ 
3. NAME OF (First) = Ss*”*~<C~*~“CS*« Ml (Last) 4. DATE Month) D " 
DECEASED | Res (Month) (Day) (Year) 

(Fype or Print) c les TAYLOR Marrow DEATH Octohec 2. 195 / 
5. SEX 6. COLOR OR RACE | "wader SexGUP, MARRIED: he DATE OF BIRT! % pe last birthday | If under | year |ifunder 24 hry. 


eel aye Beate Min. 


Male White, (Specity) Paeorsty, | 1182 do yn. 
uae USUAL See Ley of work | 10b. eae or Business or } 11(BIRTHI E (State or ee, country) | 12, CrTizeN OF WHAT 
lone, ing most of working life, even oy 3 jOUNTRYT? 
—Poacgacist PLOYED econ 
13. FATHER’S N. | 14. M@THER'S MAIDEN NAME 


We. Chasles To (Parrgid — Nancy Himes. 
Ss Was Decrasep Ever In U.S. ARMED Forces? | 16, Socran SecurttY No. 17. JNFORMANT AND ADDRESS 


(If yes, give war or dates of 


Swe gecaleos lee) Nowe |b SPITALK reo OLDS 


18. MEDICAL sare 
INTERVAL BerwEEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Dxats 


PLC Oe 


Immediate cause 


RS 


Antecedent cause(s) 
Diseasea or conditions, If any, 
giving rise to the above causa 
stating the underlying cause Inet, 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘ 


Yea 


(Specify) PLACE (Home, farm, factory, street, : (CITY OR TO (COUNTY) (STATE) 
OF __ office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) pA OCCURRED HOW DID INJURY OCCUR? 
ce) a mm He at Not While 
INJUR’ 


Work At work = 
22. I hereby certify that I attended the deceased from..(.//...(.../, 19. 5:/., to..LQ if a... js 19.5-./., that I last saw the deceased 
alive 00... np 1957Z..., and that death occurred at.......%:: ., from the causes and on the date stated above. 


= 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


“Ae. &. 


2. BURIAL, ce Bs 
(Speelfy) 


Rem LOL 1: BY LOCAL 


(#) 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


VS. AIS 


portant. Physicians: please write the causes of death clearly and legibly. i 


is especially im 


PLEASE WRITE PLAINLY, 


ORK 
MARYLAND STATE DEPARTMENT OF HEALTH () we 87 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...232 


“|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || GEPYAI outside corporate limite, write RURAL and give neareat town) 
Somme PE EYE ck 18" Bese) ORum Frederick—Rural RD#5 
HOSPITAL OR reat i rural, give location) 
INSTITUTION Ges Frederick Memorial Hospital ADDRESS Near Shookstown 
3. NAME OF (First) (Middle) (Last) © DATE (Month) (Day) (Wear) 
(Type or Print) ROSA MAY MASSER | DEATH 10 ny oe 
5.SEX COLOR OR RACE] 7, MARRIED, s, cae OF ey 9. AGE last birthday | ll under | year [Wunder 24hre. 
Female White Owe DuRPeteo =| 13 Jan 1 69 ym, | months | Days | Hours | Min, 
Téa. USUAL OCCUPATION (Give kiod of work] 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, Cirean oF Waa? 
done Geran Bat ovo ing life, evon If retired) | I ATPL ome Maryland | Country? USA 


TS. FATHER’S NAME Id. MOTHER’S MAIDEN NAME 
Noah H. Putman | Ida Stauffer 


15. Was Drcrasep Ever In U.S. ARMED Forces? | 16. Soca, SmcuriTY No. 17, INFORMANT AND ADDRESS 
OSE hors a been a Pee William A. Masser, RD#S, Frederick, Md. 


aes None 
13. MEDICAL CERTIFICATION 


Ina TWEE! 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ear “ane im 3 
4 

Immediate cause amy Sim Os TL, tid» ecw & Lee 12 ey | 


7 5K Antecedent cause(s) 


Diseases or conditions, if any, (b)_... “<4! OS ie area i i 
7 giving rise to the above cause 
47 atatlog the underlying cause last 
(c) | 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


“Toa. DATE OF OPERATION gg aU des o Se 0 i) Za. e | 20. AUTOPSY? 
eee: * Yes No 


Gpecifyy PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) STATE) 
OF office bldg., ete.) 

HOMICIDE INJURY : 

TIME (Stosth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

ro) Heat Not Whilo 

INJURY WWiosk mj At work 


19.4.L,, to. iL. AGry precip 19.5.4, that I last saw the deceased 


m., from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


: M.D. Frederick, Maryland 1 Oct 1951 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
Rocky Springs Cemetery Near Frederick, Maryland 

Zi, FUNERAL DIRECTOR ADDRES 
M. R. Etchison & Son, Frederick, Maryland 


22. 


alive ee! at 


Q ne 


23. BURIAL, CREMATION | DATE THE 
bal pect) 13 Oct 1 


ip wl uC’D BY LOCAL | 
i Sicreee 2 


— 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct agé 


VS. A15 
7 


_ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


9888 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... P32 cunue 


ar PLACE OF DEATIF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 

CITY (if outside corporate limita, write RURAL aod LENGTH OF STAY CITY (If outaide corporate Timits, write RURAL and give nearest town) 
OR___cive nearest t 3 i OR 2 
pew ee ® owt rederick L Gays Pisce) seme Frederick 
HOSPITAL OR STR. (if rural, give location) 
inuer wopress 221 Fast Patrick Street ADBHESS 221 East Patrick Street 

pee ERT EDEL Ta eS See ee a ee 

3. ae (First) (Middle) (Last) 4. Re (Month) (Day) (Year) 

(Type or Print) RERECCA BELLE MINKER DEATH 10 19 19 $1 


&. SEX 6. COLOR OR RACE PE he Ea 8. DATE OF BIRTII 9. AGE iast hirthday | If under I year }Ifunder24hra. 
Fenale White leo * | 11 Oct 1866 85 gm, { Monta Days | Hours | Ain, 

10a. USUAL OCCUPATION (Give kind of work] 10b. KIND or Busimss oR | 11. BIRTHPLACE (tate or foreign country) 12, Citizen or WHat 

done di aes Bower life, even If retired) INRySRRY Home | Pennsylvania | Countayt USA 


13. ATHRRS Sane | 14. MOTHER'S MAIDEN NAME 


Y i Ha « E 
Samuel J. Sinmers Hannah J. Edwards 201 F, Patrick S 


15. Was Deceasep Ever IN U.S. ARMED Fouces? | 16. SociAL SmcuritY No. 17. INFORMANT AND ADDRESS 
eRe eee ee None Miss Katherine J. Minker, Frederick, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause w_Lpbrrerce. oy cat 
420 | Antecedent cause(s) 7 a 7 


Diseases or conditions, ff any,  (b)__<-$-"" 
giving rise to the above cauna 
q ue O atating the underlying cause jast_ 


(ce) 


di. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Yes Ni 
21. ACCIDENT Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED a HOW DID INJURY OCCURT 
ilo a 3 
INJURY m, | Work 0 At work 
22. I hereby certify that I attended the deceased trop » 19eE., Mee Z. ee 192J..., that I last saw the deceased 
alive onhed2f£.., 19.9°/,, and that death occurred at m., from the causes and on the date stated above. 
SIGNATURE. (Degree or title) ESS. DATE SIGNED 
2 


M.D. Frederick, Maryland 22 Oct 1951 
ii BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giatay 
papers Bo) | 23 Oct ae fount Olivet Cemetery rederick, Maryland 


Me 
ATE URE 24. FUNERAL DIRECTOR 
R: 
ast, las a 


M. Re Etchison & Son, Frederick, Maryland 


item of 


MARGIN RESERVED FOR BINDING 


) 


VS. ALISA 


ION 


f 
if 


MARYLAND STATE DEPARTMENT OF HEALTH 09889 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. Bea. 
\ itiaccoriei: - os 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ATE é 


COUN; %, 
MARYLAND Ad Be re UNE Netatca dh! 
LENGTIT tats STAY oR Y(t outside corporate jimita, write RURAL and give nearest town) 
ny, thi la‘ / ¥ "7 = 
\ “ Towe = UPD Eh 


CITY (If outside corporate limita, write RURAL and 
OR give nearest to 


information carefully. The correct age 


2 

& Ri oath ERIC ¢ 

2 HOSPITAL OR STREET (rural, give location) 

=| INSTITUTION OR Ze ADDRESS ZL 

g STREET ADDRESS fA. SB. 

> | > NAME OF (First) fiiddley (ast) | © DATE Month) (Day) (Year) 

Fy ‘Type or Print) ER NESz iJ OWELL DEATH CPt: 1957 
3) 5 Sex € COLOR OR RACE | 7, SIN@ME, MARRIED, 3, DATE OF BIRTH % AGE last birthday | If under T year funder 24 hra 
Pe Y pL | borane? DWORCED, { ee BAL) oy. a. ‘ont | aye eee in. 


t0a. USUAL OCCUPATION (Give kind of work 


| ee Ga] oF WHAT 
done duri t of iT} ft OUNTR 
lone during most of working lifg even If retired) 4h. on 45a, 
U3. FATIER'’S NAME nm A, MW. MOTHER'S be 4 N Q a vA 
A seve ge he ii | Shamneaert’ &. Aone af! 
15. Was Daeceasep Ever IN US. ARMED Forces? | 16, Social SECURITY No. 17. INFORM. AND Wein, =F RP, 
7 f fv cs 


(Yes, no, or unknown) | at tad give war or dates of 
perv! 


Al3-/A- asl a, 


18. MEDICAL CERTIFICATION 


ipply every 


ix especially important. Physicians: please write the causes of dea’ 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND QEATR 


Immediaic cause ON) coe SwecK = Sy EG 


5 . 
Bled Antecedent cause(s) ae pre oe 
Diseases or conditions. If any, — (b).... 2 iS a 


170 9. Riving rise to the above caune - 
— stating the underlying cauge last 
te) u 
Hf. OTHER SIGNIFICANT CONDITIONS 
Conditions cnntributing to the deeth bul not 
related to the diseuse or condition causing deeth. 
19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


19a. DATE OF OPERATION 

Yes No 
21, EXTER POCA WAS, PLACE (Home, farm, factory, street, (COUNTY) GTATH) 
PRIMARY #for CONTRIBUTING [] | OF offige Aldgy, ete.) 


CAUSE OF DEATH. INJURY 


REVERICK Id. 


TIME (Month), (Day) (Year) ger INJURY OCCURRE OW DID INJURY OCCURT 
OF While at Not while 4 
insury /O//3 / 4) Samii: | sure MG]. oo me waite Car Llech Ly 


‘ obtained by said Autopsy, Inspection or uiry, find that said deceased died on the dry stated obove, and death in my opinion resulted 
from: natural causes, accident W, suicide (1, homicide _\, undetermined 


Of. a ree og ADDRESS 


5 
23, BURIAL, R 


22. I certify that I took charge of the fone Ena, above, heldan Autopsy ||, Inspection. © Tngquiry (Hthereon and from the evidence 


DATE SIGNED 


AME OF CEMBTERY O 


peel tf pi 
Sey Chk (Ard at- (GB 2 Az F 
DATE REG; BY LOCAL ) RE S ATURE 7) 24, FUNERAL DIRECTOR zi : ADDRESS 
yee aK Noe Loo Ds 
a ee a LO) Pp _k Sp pt 


\ pHEASE WRITE PLAINLY, WITH UNFADING INK. Su 


fe 


MARGIN RESERVED FOR BINDING 
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is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH O9S90 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


Th PLACE OF Leila Se 2. USUAL RESIDENCE (HOME) OF DECEASED: ji 
COUNTY - A’ a 
ac eaae, STATE Mary land county frede rich 
-CITY (If outside corporate limits, write RURAL and ae ea ae CITY (If outside corporate limits, write RURAL and give sate town) 
place) 


OR _glvo nearggt town) (in OR 

town ascade  Sural | eo yrs Town Case ; far 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS (Cf rural, give location) 
STREET ADDRESS 


Sa 
3. NAME OF (Middie) ‘Last, 4. 
Beh ) (Last) DATE Goth) (Day) (Year) 


oF 
(Type or Print) rol i f /o2> 195/ 
¢. COLOR OR RACE l 7. SINGLE, MARRIED, $. DATR OF BIRTH ; Trander 1 year )ifunder 24 hrs, 


- WIDOWED, DI : 
While ely) Married lab. 2% [PPS = Matha | 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or BusINESS OR 11, BIRTHPLACE (State or foreign country) 

done during most of working fife, evon if aed Dies Sree InpustRY | 

Baiee wi fc ol Obs Hore, Mary land 
13. eat AME 14. MOTHER’S MAIDEN NAME 
Roy Grbhurlop 
15. Was aaa Ever IN = — Forces? | 16. SociaL SmcuritY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (H yes, give war or dates of N > | . ‘ 7 
2 lservice) One Glenn Pryor bi HSVIE Md. 
18 MEDICAL CERTIFICATION 
InTmRvAL Berween 


I. DISEASES OR CONDITIONS DIRECTLY oa TO DEATH Cmae ise Da 
Immediate cause @c= af 4 ‘ , (at lt Ale ae ae 


Ws 0. o -# Antecedent cause (s) 


Diseases or conditions, if any, (b)..-........ 
giving rive to the above cause 
oe, manok A Seing ceeee nee 
uf ©) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION 20. A PSY? 


Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, facto sree (CITY OR TOWN) COUNT 
oe P ee t } ry ») ¢ ¥) (STATE) 


office hidg., ete. 
HOMICIDE INJURY i 
TIME (Bonth) Day) (Year) Tour) Wiese OCCURRED | TiOW DiD INJURY OCCUR? 


ileat Not While 
gasuRY 
987, to ay itZ, that I last saw the deceased 


Oo At eed 
., and that death occurred at.. of 1. ., from the causes and on the date stated above. 
DATE SIGNED 


USSIL 
MARYLAND STATE DEPARTMENT OF HEALTH 


Mt 5 2411 N. Charles Street, Baltimore 
i CERTIFICATE OF DEATH reg. nist 0... 4! 
" Fs \ _ PLACE OF ee , is a eae 2. USUAL RESIDENCE a OF DECEASED ny 4 

2 . Of give araresttowa)7 ee, write norte a ce wer itn limite, gad and give nearest town) 


WNetITUTION OF / OY Exe (2) * ADDRESS JO PF LLL Rapa 


STREET ADDRESS 


3 NAME OF Girt Astiddie) (Last) | © pate (Month) Way) (Year) 
(Type or Print) etna, a ae Data ’/ 7 - 25— 19.577 
5D SEX ©. BL SINGLE. YARRIE %. DATE OF BIRTH | 9. AGE lant birthday | Ifunder year ylfunder24 hr. 


jon care! 


| OR OR RACE | “wi ED, | M 
a * ‘onthe ays { Hours / Min. 
jee lI -f6-hE/ | GD om | l 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. Crtizen op Wuat 
done di Lol working life, even If retired) INDUS o L127 . . | COUNTRY? 


‘HER'S MAID) 


NAME_ 


16, SociaL Sacunity No. 17. . ee ANQ ADDRESS 


18. MEDICAL CERTIFICATION 1 B: 
INTER’ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaNT AND DEATH 


Immediate cause 0 ua tirie -SelLerpris. . : el alee yay) 


= 
450,0 Antecedent cause(s) 

Diseases or conditiona, if any, —(b)_-......... 
q 7 giving rise to the above cause 


15. Was Dec Ever IN U.S. ARMED Forces? 
(Yea, no, or unkifown) | (If yes, eiveryrser dates of 
service) 


stating the underlying cause lawt 
(ec) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


ially important. Physicians: please write the causes of death clearly and legibly. 


ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
( i. ACCIDENT ‘Specity) PLAGE (Home, farm, factory, treet, ; (ITY OR TOWN) (COUNTY)  @TATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
- TIME (Slonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at Not While 
. 2 INIUR’ m. | Work ‘At work 


22. I hereby certify that I attended the deceased trom. @/29/82..... WD. to... COL Z24...., 19d0/, that I last saw the deceased 


is espec’ 


1VW27/ 3S 
° DP hh (State) 


e@ (=) 


a 


please are the causes of death clearly and legibly. 


clans: 


Physi 


9 
= 
a 
a 
a 
rs 
9 
ke 
=) 
5 
i 
a 
ee 
a 
S 
3 
Ps 
= 


UNFADING INK. Supply every item of information carefully. The correct age 


important. 


> 
; 
pecially 


PLEASE WRITE PLAINL 
is es 


—_— 


MARYLAND STATE DEPARTMENT OF HEALTH (> () 0892 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“|. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counrY Frederick MARYLAND STATE __ Maryland Bae = 


CITY {if outside corporate limits, write RURAL an: LENGTH OF STAY CITY (If outside corpornte limite, write RURAL and give nearest town) 
OR ___give neareat town) 
TOWN Fri 


e) R. 
HOSPITAL OR a | geate at Baltimore 


INSTITUTION OR ADDRESS SS Ea et 
STREET ADDREsHtate Sanatorium 818 Gorsuch Ave. vA 
; NAME OF (Aint) (fiddle) ‘ast <. DATE (Mont) (Day) (Yea 


DECEASED OF 
tise cr taint) John E.B. Ransone, Sr. peata Oct. Ls w 5) 
8. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last birthday | If under I year jlfunder 24 bre. 


Male White WE Sepata arch 26, 1889 62 yn. [Moe] Pus | Hoor| Mi 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustnmss on | 11. BIRTHPLACE (State or foreign country) | 12. Crrzmn orp Wuat 


done desinemer. of wapeine life, evon if retired) | INousTRY M aryl an dad 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander L. Ransone Mary Dietrich 


15. Was Deceased Ever In U.S. Anwep Foncns? | 16. Sociat SucuritY No. 
(Yes, Bogie unlcsown) | as give war or dates of Unkn own 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@).. Pulmonary Tuberculosis 


* Antecedent cause(s) 
Diseases or conditions, if any, — (b)__ 
giving rise to tbe above causn 
stating the underlying cause iast_ 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION A 
No 


. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF ___ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Sha OCCURRED | HOW DID INJURY OCCUR? 
F 


ile at Not While 
INJURY Worle oO At work 


22. I hereby certify that I attended the deceased fromAUZ....20, 1951. to. Oct.....1.., 19.51, that I last saw the deceased 
alive on. OCbs......, 1951., and that death atthe at. 93 45. ee, seat m., from the causes and on the date stated above. 
SIGNATURE: DATE SIGNED 
State Sanatorium, Md. 10-1-51 


23. BURIAL, CRE) ION 5 xo} ME LOCATION (City, town, or county) (State) 


aS oa oH TN et 
DATE REC'D BY LOCAL | RE 24, FUNERAL ea ADDRESS 


RPGs LORS lt feweg en of A dol Fx. Zur. 


MARGIN RESERVED FOR BINDING 


formation carefully. The co 
= 


mm 


item of 


i 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 
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> 
o 
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ae 
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<q 
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MARYLAND STATE DEPARTMENT OF HEALTH Q9895 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH te. via. vo... 3.4 


“LT. PLACE OF AVEATH, 
COUNTY 
MARYLAND 


CITY (If outside corporate mits, ite RURAL and | LENGTIL ol Non 

OR givo nearest town) . Wi tl 

Macasead 
HOSPITAL OR STREET 
INSTITUTION OR b ADDRESS 


STREST ADDRESS )CEQ 


tab Kos, = 
3. NAME OF 7 iddle 4. DATE 
DECEASED | ba (Month) ae (Year) 
(Type or Print) zB DEATH () is3/ 
5 REX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH ] 9. AGE leat birthday | If oe ear |llunder 24 bre. 
Le } | % D4 | WibowEb, pbivoRceD, | 5-A89-Y9 Monthe | Hours | Min, 


Y0a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF iN 7 i 12. C 
done during most of working life, crea ered | | Seen on Wee 


InpustRY UNTRY? 


13. FATHER'S, NAME 


15. Was Decrasep Ever In U.S, ‘ARMED Forces? | 16. Social Security No, |i i y) ia ss 
(Yea, no, or unknown) ose yes, give war or dates of 7 y e ¢ F 
jeervice) 
x 18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


era Immediate cause mZPL biha nude/ & ky lait Love » 


Antecedent cause(s) i 

Diseases or conditiona, !f any, wth eis be ( t 
giving rise to the above causa 

stating the underlying cause last, 


il. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not a 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 

Orv lt : 7 

21. ACCIDENT rc Beck oMtee Lidg farm, ee street, ? a (tte OR TOWN) Pos seis 4) (STAT: 
ad 


) 
SUICIDE dg. ete. 
HOMIcIDE ¢ INJURY Cacal © rae U/C ard 


TIME (Montb) (Day) (Year) (Hour) eae ee a ai NOW DID INJURY OCCUR? 


Le) ile at Not Whil 
INJURY Work Q At work 


if NB” Le toMiraktriley 19.2.4, that I last saw the deceased 


ivé on. Pa from the causes and on the date stated above. 
SIGNATURE ag 2 ’ DATE SIGNED 


; 
Vie ee we, 
23. BURIAL, CREMATION | DATE THEREOF 
RE Spec 


DATE REC'D BY LOCAL 


a 
MARYLAND STATE DEPARTMENT OF HEALTH 098 a4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ree. xe. 2 FE 


—_—_ 


a, 


2 
Ey 
E 
8 
~ é T PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 al 
é ; Frederick MARYLAND Maryland orederd 
De —€IFY (if outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY Uf outsi i 
23 CML CG eg and | LENGTH OF STAY || CITY UL outside corpornce Hmits, write RURAL and give nearest town) 
$e TOWN Emmitsburg fa. a'l|_ town Emmitsburg 
e@ H g HOSPIFAL OR 3 = STREET Gt rural, give location) 
ot aa St. Joseph's Central Housell “DPRFSS St. Joseph's Central House 
_—————————— — —————— —————_— ——————————————— 
2 3. NAMB OF (First) (Middle) (Last) ‘« DATE (Month) Way) (Year) 
52 DECEASED ; . | ay’ ear) 
a3 Cypeortrint)  2llen Aloysius Sister Martha E Beata Oct. 2 19 51 
2 5. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, 0y%, | 8. DATE OF BIRTH 9. AGE last birthday | It under | year [Mf under 24 bre 
ks! * Sais WIDOWED, .DIVOR 5 
a Female White Gey) She OL Charrty oe El Ban lela 
wv ss 10a, USUAL OCCUPATION (Give kind of work] 1b. Kinp o BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Cirmen or Wuat 
Z gu | _wtereeas noasrearg | Soe cae xepyi. Providence, RL. orgs. A. 
a g°e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
Ha J Redi 
g > 8 ohn Redihan Maria McGovern 
S 15. Was DeckaseD Ever IN U.S, ARMED Forces? | 16. SoclAL SpcunitY No. 17. INFORMANT A. ADDRESS 
ND 
& oe (Yea, no, or ynknown) { (Ii yes, give war or dates of | 
ice) 
> 
bol & 18. MEDICAL CERTIFICATION 
a ae I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ee Mt 4 ee .f 
Q wa Immediate cause @—-04e — J 
n Se Ps, 
B | yy ee ~ Antecedent cause(s) 
oH Dineases or conditions, if any, (b)ae. Seon. ts 
z Part yr a. giving rise to the above cause 
o ag stating the underlying cause last 
we fe! () 
< <8 Ti, OTHER SIGNIFICANT CONDITIONS 
= ae Conditions contrihuting to the death but not 
a related to the disease or condition causing death. 
q 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
Eg < Yes No O 
: 2. ACCIDENT Specif PLACE , farm, factory, t Ciry ORT 
E é soon (Specify) BS hare es eae street, : ( OWN) (COUNTY) (STATE) 
~ HOMICIDE INJURY i 
mm TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
rd OF Whiloet _ Not Whil | 
é ay INJURY m. | Work O At work Q. 
e@ A 3 22. I hereby certify that .I-attended the deceased from. <// 9 vf. iL 
. — 
=| alive ee af pees 92/, and that death occurred Sc DP ae:, from the causes and on the date stated above. 
& SIGNATUR ) ‘(WDegree or title) ADDRESS DATE SIGNED 
. 
E Caate Wud 102-57 
a) 33. BURIAL, TION DAT, TjEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) 
ae REMO! LOJA 51 St. Joseph's (Private Emmitsburg, Maryland 
a 
| DATE REC p BY, LOCAL | REGISTRARS SIGNA 2. FUNERAL DIRECTOR ADDRESS 
= ae G. a ee Ls Yip } ff . 
g / = FG, ‘ - ce dA AK AL St L Apt Pook =¢_, Li 
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a 
q 
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ee 
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information carefully. The correct age 


i 


Supply every item of f 
please write the causes of death clearly and legibly. 


5 
z 


jally important. Ph: 


is eapeci 


PLEASE WRITE PLAINLY, 


q ‘ \ stating the underlying cause last 


Iter 


U/1/ Sve 
MARYLAND STATE DEPARTMENT OF HEALTH Oe ) 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH 


rs PLACE OF DEATH Wa 2. psn E E ic F > es 
er “z Luedecee fe MARYLAND : ; C 
CITY Ot cuuide corporate Iinlts, write RURAL and | LENGTI OF STA CITY Uf outalde 
OR give nearest town) rh (in_this place) oR { ae ‘ a) 
TOWN Ze fe! Tener es Lb oe 
HOSPITAL OR LA y STREET dl rural, give location) 
STREET ADDRESS Aid GEO GA © 
a 
3. NAME OF (Fin), . (illddle) (Last) 4. DATE Month) D 
DECEASED ( ica robs OS | OF Sy) ee? 
(Type or Print) EVO DEATH <5, 
a z 9, AGE ast birthday [IP ol ear jifunder 24 bra. 
B Ne apeade aye Sa] Min, 
Téa. USUAL OCCUPATION (Give Kind of work il. BIRTHPLACE State or forel c 12, Cran 
done during most of workiagyilgy even If retired) (Staryor foreign coun a Lo ay or Wait 
(OL 
13. FATHER'S N. 7 - zi 


ae 
ae Was hci oat In ie ARMED nea 

‘ea, DO, or unknown) ee, we'war, yr dates of 
: # ees So 


16. SociAL Security No. Ee: INFORMANT AND”_ADDRESS: 
feone- he, hitesedc 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause hc bd - veneer Acca land es 


Ye Antecedent cause(s) a == = 
ron, Diseases or conditions, i. any, word tard brcwaack : 
giving rise to the above cause 


fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A iv? 
Yes No 
21. Soe (Specify) | oF eae acon farm, mead treet, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY Zl 
eee (Month) (Day) (Year) (Hour) eau: nae | HOW DID INJURY OCCUR? 
While at 
INJURY. m Work (At work 


22. I hereby cortify that I attended the deceased trom Lb ted 


alive on, Ol do aay ig! , and that death occurred at. ...m., from the causea and on the date stated above. 
SIGNATURE 4 (Degree or title) ESS DATE SIGNED 


fi ,, 
i A ad Ly. 4 ZC. fice, g-2 Y 
MATION | DATE Tit GREOF NAME OF CEME y3 fv OR CREMATORY—] LOCK (City, town, or county) 


eZ. aoa | LA. 


R 
CAL | RAG! 24, FUNE! TREC 
E BY LO ; FUNERAL-D TOR 
RI 1oy\ of gs: ‘“ a ‘ 
et A i on ete EN RATS OA Et tt — 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore { } 98! 3) 


CERTIFICATE OF DEATH Reg. Dist. No. 


SF Betis ae DEATH: ra Beg RESIDENCE (HOME) OF DECEASED- 


¥ Frederick ARSED bcs Maryland cOUNTYrederick 
Werk outside corporate limits, write RURAL and | LENGTH OF STAY CHP%s (If outside corporate limits, write RURAL and give nearest town) 
Pome PPS Eck-Rural RD#S _|SePeeL Fear: Boer preenae Stal RD#5 
TETEOR on. rn ee —— 
SrReer appress Near Frederick Near Frederi¢ 
“SORAME OF (First) ‘Midale) (Last) «DATE (Month) (ay) (Year) 
(Type or Print) JOHN WESLEY RICE | DEATH 10 ulel 191 
~ SEX 6. COLOR OR RACE | 7, SNGLE, MARRIED $8. DATE OF BIRTH 9. AGE last birthday | Ifunder Lyear )Itunder24 hm. 
Male White | wipoweb, prone, | “D8 Oct, 1861 69 vm, | one | Bays | Hours | Min, 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustwass or | 11. BIRTHPLACE (State or foreign country) 12, CivIzEN OF WHAT 
dope dpgag past of working life, evon if retired) PRET Laborer West Virginia | Countny? USA 
i3. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
William M. Rice ["y Mary Fizer 
1S. Was Deceased Ever In U.S. Akupp Forces? | 16. SociaL Secunity No. . INFORMANT AND ADDRE; 
go ES at ates ot| fe irs. Oda Rice, RD#5, Frederick, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH tan ce bee 


ONsET aND DeaTa 

Immediate cause (a)-...- Jt hee io sclnghe nba, gavel = Lets 

4 28, | Antecedent cause(s) pirca2k 
Diseases or conditions, {fany, — (b)....0 0. 2 OTT. 


giving rise to the sbove cause 
q4 A GR Soak the underiying cause inst 
(c) | 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disesso or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 
21. SCGDENT (Specify) : EEACE (iHome, farm, factory, street, : (CITY OR TOWN) (COUNTY) ate 


office bidg., ete.) 
HOMICIDE INJURY 


TIME (Montb) (Day) (Year) (Hour) eae OCCURRED 
jie at Not Whiio 
INJURY. Work O At work 


_—_— 


information carefully. The correct age 


i 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
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22. I hereby certify that I attended the deceased from. 


is especi 


alive op A. ; , and that death occurred at. m., from the causes and on the date stated above. 
SIGNATURK jo or title) ADDRESS DATE SIGNED 


( M. D. Frederick, Maryland 11 Oct 1951 
3, BURIAL, CREMMHON | DATE big i NAME OF Seeds aang Mae OR CREMATORY | LOCATION (City, town, or county) (State) 
BuREMPPAL ¢ pl Ge 191 | Rosedale Cemetery Martinsburg, West aes 

re FUNERAL DIRECTOR 

Me Re R. Etchison & Son, Frederick, Mary ieotl 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
aE 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 9897 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. P32 oon 


“T. PLACE, OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND STATE Maryland COUNTY Frederick 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY Uf outside corporate mits, write RURAL and give nearest town) 
OR ___givo nearest ‘qy0) derick tid tity, place) OR Frederick 
HOSPITAL OR STREET Cf rural, location) 
INSTITUTION OR i 4 D 
_HREPIS3 Ms Crutenley Nursing one i] AB5REs 19 East church‘Strect 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED d or 
DECEASED LAURA CAVER ROUTZARN (ae 1 1? ae 
5. SEX 6. COLOR OR RACE gee OF i 2. ast birthday | It under 1 year |Ifunder 24hre. 
Renal White if WIDOWED, MIDOWEDy. pINOREED, iy iF bos | oe Months | Days | Hours | ‘Min, 
10a, USUAL RS (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign eee 12. Citizen orp Wat 
done during saat. of oe onsing life, evon if retired) INnuayBY Home | Maryland | Countariis; 
is. FATHER'S NAME i. MOTHER'S MAIDEN NAME 
Tilghman Gaver | Latilda Lighterr 
15 Was Dpcrasen Deas ts U.S, ARMED Foucia? 16. Soctat Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, pa own) |e give war or dates of None | Deceased 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @acs- (= <a, 
a? Antecedent cause(s . 
¥ / % Diseases or sy . any, (b)....... is 


giving rise to the above cause 
$4 Ay Mating the underlying cause fast, 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2i. ACCIDENT Specit; PLACE (Home, farm, f ; j 

Surcipe red oF fie dg, etc) ee Cw. oe) a) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCUR? 
a leat _ Not While | 
INJURY. m_| “Work O__At work 

2. I hereby certify that I attended the deceased from. Cen iat. to. BALI, inc, that I last saw the deceased 

alive on... 2 LO! st and that death occurred at......... 9 A acti m., from the causes and on the date stated above. 
SIGNATU, (Degree or title) ADDRESS DATE SIGNED 
. > 
Widow M.D. Frederick, Maryland 18 Oct 1951 


23. BUR) DATE THEREOF | NAMb OF CEMETERY OR CREMATORY LOCATION (City, town, or county] (State) 
Buibeare eee) v Oct 1951 hiount Olivet sina ih frederick, Marylan 

. FUNERAL DIRECTOR 

u Re Etchison & Son, Frederick, “Yaryland 


! 


= 


WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
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Physicians: please write the causes of death clearly and legibly. 


is especially important. 


PLEASE WRITE PLAINLY, 


S898 
MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou L.SuLocacnouen 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ca de Frederick MARYLAND ig Maryland PPE rick 
GEFY Or cuaide corporate limita, write RURAL and ) LENGTH OF STAY || CITY Gi outside corporate limita, write RURAL and five acareat town) 


Sean SUE PEU NSU Windsor eohyPs? wn Rural-- New Windsor 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
Eq ph aes (First) (Middle) (Last) 4. ae (Month) (Day) (Yea Mi 
(Type or Print) MILDRED MAY RUMSPORT | geatn OCT. WD 
&. SEX Ca saat OR RACE \* SINGLE, MARRIED, 8 DATE OF BIRTIL co Oe birthday | If under 1 year jf we hr. 
female white | “wiboweb, BNORE ED 8-30-1889 ym, | Months] Days | Hours | Min, 
J@a. USUAL OCCUPATICN (Give kind iat work | 10b. KIND OF BUSINESS oR 11. BIRTIIPLACE (State or foreign country) Za IN OF WHAT 
done aura mon B Teeeng Mee Hered | SHRP omc |" "Maryland aaa 


“3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME, 
Charles S. Waddell _| Adah “ilah Loker 


15. Was DecRaSED Even IN U.S. AnMED Forczst | 16. SoctaL Secunrry No. 12. INFORM. AND ADDR 
Cex, nqyy95 unknown) | (It year give war or dates of | Raymond Rumspor’ 


18. MEDICAL CERTIFICATION I 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH pasado lhe) 


e, ilew 4 Windsor, Md. 


Immediate cause @—.. =e Pim a OE Se ne Paar __|_ EE “ 
9 ’) X Antecedent cause(s) 


Diseases or conditions, if any,  (b)_S<. 
fb | giving rise to the above cause 
wating the tensieriJ0e pened leet, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 3. AUTOPSYT 
| Yes No 
IDENT i PLACE , farm, f ITY S 
21. AGCIDEN' (Specify) | br Pree ee street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
‘TIME (Month) (Day) (Year) Giour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While : 
INJURY m | Work [) At work 1 
22. I hereby certify that I attended the deceased from RAS, 1 is4if., Oct, AS us|, that I last saw the deceased 
alive on Sx==. As my 0 ., and that death occurred 2 Crowes cere m., from the causes and on the date stated above. 
oT (Degree or title) ADDRESS 


DATE SIGNED 
0 


23. HURIAL, CREMATION | DATE town, or county) 


BOMTAL Oe” 110-8-1951 ; Garrell Ge. Ma. 
- cc a a "Ss S$ 4 24, FUNERAL DIRECTOR ADDRESS 


C. MM. Waatz Winfield, Md. 


ipply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


Vs. Als 


PLEASE WRITE PLAINLY, 


clans 


portant. Physi: 


is especially im: 


09899 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


Nida CERTIFICATE OF DEATH re. via.s0...1 3. 


“]. PLAGE OF DEATH: vate RESIDENCE (HOMEY pF DEGEE: as 
COUNTY fF bh 
MARYLAND Ltt 
CITY (If outside corporate Ii write RURAL and | LENGTH OF STAY RATe and five nearest 55 


OR givo nearest town) 5 (in this place) 
Bae a Laaditsch lnjialiay TOWN 3 Ades a aba LIA fen 
HOSPITAL OR é | STREET Gt faral, give location) 
INSTITUTION OR. yy) au, , fA ADDRESS 
STREET ADDRESS(A O1 ye Mlepnk(la Ogafictas 
3. NAME OF First) (Middle) y Last) 4. DATE ‘Month - 
DECEASED ai) g day. | DA (Month) (Day) (Year) 
(Type or Print) y b Abe pert sore. DEATH G 195/ 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DALE OF BIRTH 9. AGE last birthday | If under 1 It and 4 
| | WIDOWEDYDIVORCED, | 2 ‘ Months | tod Hour | tee 
ate. (Speelty) J als _yn. ls 


ts 
y} 6. SOCIAL SECURITY No. 


Fae oA a 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaet AND DEaTa 
va ol aca O thes CAN ung je 


Harin' he Hot » 


Immediate cause (a). 
G2 -A. Antecedent cause(s) M0xe 


Diseases or conditions, if any, (b)..-.. ..-- 
1», kiving rise to the above cause 
149.2, fhating tha underlying cause last, 


(ec) | 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY? 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, : CITY OR TOWN, COUNT 
SUICIDE a) ce) office bldg., ete.) '- : y ee “GUAT - 
HOMICIDE INJURY i 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY nm. Work At work 5 
22. I hereby certify that I attended the deceased from, 1.0): BN isnt » 10) a 0.64. OF wuny 19.5., that I last saw the deceased 
m ) 
alive on..24. aUAG, » 19. SI. ., and that death occurred at....4:30... }..m., from the causes and on the date stated above. 
SIGN. ATURE (Degree or title) ADDRESS DATE SIGNED 


oR e 


Yorn Ne. MW ye Wet wth Wd ss Ocbiasy 
wi; WMASION REOF, NAMEAF CEA i REMI O} ty Wn, O0 g 


DATE RWCD BY LOCAL | REGISTRARS SIGNATURE TFONER GO 7) ABDIESS 
ee LT ND Wi Na ily VAP LL Re 5 kA he pp LAG 


MARGIN RESERVED FOR BINDING 


lly important. Physicians: please write the causes of death clearly and legibly. 


2 
B 
3 
8 
oe 
B 
2 
S| 
a 
g 
E 
s 
‘Ss 
& 
a 
2} 
a 
a 
re 
a 
oS 
4 
Qa 
< 
iy 
a 
P 
E 
E 
al 
z 
(2) 
E 
1] 
EI 
e 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH Oyj i) 
2411 N. Charles Street, Baltimore Us 


CERTIFICATE OF DEATH Se 


ie oe. DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


= DE (Jj MARYLAND COUR 
CITY (if outside corporate mits, write RURAL and | are OF STAY if outside confprate Umits, write RURAL and give nearest town) 


OR __ givo nearest town) lace) 
Taek FRIEDER ck ye TOWN = 


HOSPITAL OR STREET (Tf rural, give location) 
INSTITUTION OR 4 e; ADDRESS 


STREET ADDRESS 
3. NAME OF veag (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) J04) AFE DEATH ber 19.) 
5. SEX cs irae FF — [e eqeauED Dioner [= 8. DATE OF BIRTH 9. AGE last birthday [Ba under T year |itander 2¢ bra, 


a DIVORCED, Hours | Min, 
10a. USUAL OCCUPATION AT i of work | 10b. Kino or BUSINESS OR Mh 2: ATHPLACE (State or forei; 1 12, 
done ost of working life, even if retired) | IER RM L : < mare ARS ny | Cucmeat? VE 
dw ne lanl eee iti a 
13. F. THEIRS NAME | Mm, wormes waroe fre MAIDEN NAME 
L KEFPHART- 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT D0 ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of AND ADDR 


‘a service) Ethe hafer, Middletown, Md. 


18. MEDICAL CERTIFICATION 
Inte TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pai Drats 


Immediate cause gare nome f frostate Glan P| with Metastasis. FRom /043-3] 


177 x 
// Antecedent cause(s) . 
i% . 
Aiecetett ee tay, 0 etaciostlern tic. denrtl0meace a FO LOAF 
c) | Siving ree to the above cause 
| As~ ‘stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


21. ACCIDENT ‘Specity) PLACE (Home, farm, tactory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bldg., ete.) 
HOMICIDE RY 


ae (Month) (Day) (Year) (Hour) Se ee OCCURRED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY Work At work 


22. I hereby certify (hat I attended the deceased from. Uetobey, 13 19.57., to fletaberdti967... .» that I last saw the deceased 
alive onfledaber. at, <i death occurred at. Ag hd. A... ..m., from the causes and on the date it above. 


wn 2 4 co (Degree or Yn B ee 


23. RENOVAL, Sect ATION ) DATE THEREOF NAME/OF CEMETERY OR Avs MATORY ity, town, or county) 
4 x m Middletown 
BY LOCAL “I ST 24. FUNERAL DIRECTOR 


2 ei wnt © .. _|Giadhill Co. Middletowm, ya. 


Ae 


PLEASE WRITE PLAINLY, 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


| 


item of information carefully. The correct age 


i 


Supply every f 
piease write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


9901 


Reg. Dist. No.. AS \ brags P 


1. PLAGE OF DEATH- % USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland Frederick 


CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY oe (If outside corporate limite, write RURAL and give nearest town) 


OR __give nearest town) Frederick 


iS years” SoTeN Frederick 


Tene os am tiara eaten 
STREET ADDRESS err. 213 Rockwell Terrace 

Se ca (First) (Middle) (Laat) | C5 (Montb) @ay) (Wear) 
(Type or Print) FRANCIS EARLE SHRINER DEatH October 29 1951 


INDUSTRY 


&. SEX 6. COLOR OR RACE BE cares ia 8. DATE OF BIRTH ahaa 9. AGE last birthday ee rear Haneer etiie! 
‘ont! ays | Hours ins 
Male White (Specify) ried | Sept. 11, 61_yrs. | | 
102. USUAL OCCUPATION (Give kind of work] 10b, Kino or Busingss on tbe d 1890. foreign country) | 12, CimizeN oF WHAT 


dene arene "ae BoA Rep erpyetire Maryland 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Frank J. Shriner | 


Countay? USA 


Rosa Belle Grumbine 


ie ‘Was aoe WHEE U.S. ARMED ane 16. SoctaL SecuRITY No. | 17. INFORMANT 
‘es. ng, or unknown yes, r 
s ented HORT HAR None 


Mrs. F. Earle Shriner, Frederick, Maryland 


18. MEDICAL CERTIFICATION 
{, DISEASES OR CONDITIONS DIRECTLY LPADING TO DEATIE 


Immediate cause @).... 
4-Q0, / Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 
qQ uy ow stating the under’ying cause last 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWREN 


19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 


21. EXTERNAJ“CAUSE WAS PLACE ae farm, ry, utreet, 
PRIMARY Por CONTRIBUTING () } OF offi Bactec as OC 
CAUSE OF DEATH. Taauny Pete’ 


Pee OB TOWN) Pa PORT 


No 


AS (Month) (Day) (Year) (Hour) | Whitest Bs A 


hile at t while 
INJURY nm, 


Me DID INJURY OCCUR? 
work at work () | 


ae Mises) that I took charge of the remains described above, held an Autopsy (1, Inspection EX Inquiry (BThereon and from the evidence 
pection or Inquiry, find that said deceased died on the dzy stated above, und death in my opinion resulted. 


oblained ee 
from: natural causes accident [], suicide (), homicide 1], undetermined (1. 


‘ Lobe KL Mad, BPA xa wy Yad 


23. BURIAL. ea as aa DATE EOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


(Specify) 


mash REC'D BY LOCAL 24. FUNERAL DIRECTOR 


vari! © 


Frederick, Maryland 


DATE SIGNED 


C. EB. Cline & Son, Frederick, Maryland 


ADDRESS 


f 
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BS | 
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MARGIN RESERVED FOR BINDING 
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especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


J9I9UZ 
Street, Baltimore 


Reg. Dist. Note occousn 


is Late Hg DEATH 
Frederick MARYLAND 
“GPP (il outside corporate limits, write RURAL and | LENGTH OF STAY 


on a 5 yes place) 


os give nearest town) to fferson 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Firat) 


DAVID 


(Middle) 


RICHARD 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland COUNTY Prederiok 
GLEP(Ii outside corporate limits, write RURAL and give nearest town) 
town Jefferson 


STREET Traral, give Tocath 
ADDRESS 2 pe eee 


4. DATE 


(Month) 
OF 
DEATH 


10 


(Day) (Year) 


(ast) 
| ee 


STOCKMAN 


b. SEX 6. COLOR OR RACE | Pes SINGTE, MARRIEL 7 
Male White Goel) Married 


If under 1 year 


If under 24 bra, 
Months | ays 


8. DATE OF BIRTH 9. AGE last birthday 
reel Min, 


June 1870 81 


nee USUAL ET ee) SAS a of ox 10b. KIND OF BUSINESS OR 
oni most, of working life, even if ret! 

erlang moet | Pepe Owner 

13. FATHER'S NAME 


Lewis A. Stockman 


15. Was Deckasep Ever In U.S. ARMED Forces? 
(Yea, no, onyainown) | (it yes, give war or dates of 
jservice) 


16. Social Security No. 
None 


12, Citizen or Wuat 


Come yc A 


ll. BIRTHPLACE (State or foreign country) 
Maryland | 
14. MOTHER'S MAIDEN NAME 
Susan Fulmer 


hoe. Clara Stockman, Jefferson, Md. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LYARING TO DEATH 
{ Bho ted Y Cw 
Immediate cause (a). A fEb is : 


Leta nla Leaavsclisred - 


l ) Antecedent cause(s) 
Diseases or conditfons, if any, 
= giving rise to the above cause 
7) stating the underlying cause last 
i © 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


office bidg., ete.) 


InrarvaL Berwin 
Onset AND DEATH 


er ‘OPSY? 


Spas Yea Ni 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 4 


INJURY 


INJURY OCCURRED 
While at Not While 
Work © At work 


HOMICIDE 
Bg E (Month) 


INJURY 


(Day) (Year) (Hour) | 
m. 


(Degree or titie) 


te M.D. 
DATE TH | 


23. BURIAL, CREMATION 
Bute st Sorelly) loe Oct 1951 


Dar = REC'D BY LOCAL "8 SIGNATURE 
Ain tee 


HOW DID INJURY OCCUR? 


2 27, 19552, that I last saw the deceased 
Pp 


.....m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Jefferson, Maryland 2h Oct 1951 


24, FUNERAL DIRECTOR 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
St. Luke's Cemete | Feagaville, Maryland 
ADDR 


al _[W._R. Etehison & Son, Frederick, Maryland 


@ ® SY 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


f death clearly and legibly. 
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is especi: 


PLEASE WRITE PLAINLY, 


Ztems #9: Frim Ge lolsef £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


YX 09908 


\ CERTIFICATE OF DEATH Rog. Dist. No... 239. ccc 


3 ee ed DEATH: 2. add RESIDENCE (HOME) OF sess iT % 
Frederick MARYLAND Maryland a = 
eg (ss outside Se Timite, write RURAL and Ss eae ake ‘oe eee (If outside corporate limits, te RURAL and give nearest town) 
lve nearest town) jace} 
TOWN® Fron 2 eee Town Baltimore 2 
HOSPITAL OR 


; o 10-5-51 STREBT Cl ryral, give location) 
INSHIUTION O8 State SanatorfGm!e-°~> ADDRES]722 E, Lombard Street 
“3. NAME OP ~—_____ (Firat) (Middle) (Last) 4. DATE (Month) (Day) 


DECEASED OF 
(Type or Print) Frank Stockman peatH Oct. 
&. COLOR OR RACE T SINGER, MARRIED] & DATE OF BIRT} 5) 2. AGE le bithday | 1! under 1 year yitunder 74bn. 
ays 


White WiDavan AyORCE Jan. 28 sl Sm. Monies Hours | Min. 


108, USUAL OCCUPATION (Give kind of work] 10b. Kino oF Bustnmss on ll. BIRTHPLACE (State or foreign country) | 12, Crmtzen or Waat 


done during rggt ahyerifioe life, even If retired) | InpuUsTRY Mar} yland Country? U » oe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Stockman | Anna ? 
Ase Was Dee ee vate ARMED Lo 16. SoctaL Smecunity No. | 17. INFORMANT AND ADLDiKESS 
ea, 
COS ee eve (eeO 05-5783 Patient 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ().- Pulmonary Tuberculosis 


Antecedent cause(s) 
Disease or conditions, if any, — {b)_.. 
giving rice to the above cause 

j—/ stating the underlying cause last, 


a 


fe) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
iy Yes No 


Bi, ACCIDENT Gpeclly) PLACE (Home, farm, factory, etrest, = (CITY Of TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg,, ete.) 
HOMICIDE INJURY 


Ne (Month) (Day) (Year) (Hour) | 
INJURY m 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo | 
Work At work 


22, I hereby certify that I attended the deceased from PTL1....4.., 19.5.1, toe! 19...5.], that I last saw the deceased 


alive onOets..5 4 Ly and that death occurred at...8 £35..aam., from the causes and on the date stated above. 
SIGNATURE Degree fy title) ADDRESS DATE SIGNED 


W ss. 
' 90d 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now ALL... 


— 


t. PLACE OF DEATH 2. Peek eee (HOME) OF DECEASED- 
COUNTY STA’ 
MARYLAND 


CITY (if outside cor; Timits, write R and | LENGTH OF STAY 
on a Y nearest oe (In this place) 


acereaG OR 


INSTITUTION OR 
STREET ADDRESS 


Tee 1 a 

(Type or Print) SAMUEL Ss ; 
6. COL R RACE i. Be RRL hae 8. ¢-32 F BI cee 9% Vy last birthday | If under t If under 24 bre. 
aa | u = GG 5) Moora | Min. 
yrs. 

10a. YSUAL OFCUPATION ind of 10b, .KIND Ve Zp oR - ee = ae country) kz See or WHat 
ee optagf By apes ae OUNTHY 

3B. Lin bo x 7 a rap MOJZHER,: ae A 


We Was ses ain Tae wee ARMED Pea 56, SociaL Security No, | 17, ANFOR} Es 
8, 10, OF UI 10" tea 
nknown ren, EI gpt dates of 2 y) /, LE Va... 


18. MEDICAL CERTIFICATION 
INTERVAL Barween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATB 


-Cenos 


item of information carefully. The correct age 


Supply every f 
: please write the causes of death clearly and legibly. 


fete) Saale ee re eS | teinutes 


MARGIN RESERVED FOR BINDING 


INJURY OCCURRED 
| While at Not while 
work Oat work 


TIME (Month) (Day) (Year) (Hour) HOW DID INJURY OCCUR? 
or ee eG 


- . m a 


INJURY, 


S Immediate cause it. 
= 42.) | antecedent cause(s) 
oy Diseases or conditions, if any, 
Za ‘; giving rise to the above cause / 
a 3 , stating the under'ying cause last 
‘ <s 
z 4 era tt OTHER SIGNIFICANT G 
Z Conditions contributing to 
‘Sy related to the disesee or ¥ 
x = AJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee Yes _No 
z a 21. EXTERNAL CAUSE WAS PLAC: (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
5 PRIMARY BG SONTRIBUTING. | OF office bldg., ete.) 
oe CAUSE OF TH. INJURY 
a 
‘So 
& 
& 


22. I certify thot I tookieharge of the remains described above, held an Autopsy O, Inspection, GY Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: motural causes [, oecident ], suicide (j, homicide (], undetermined []. 

IGNATURE ~ (Degree or title) ADDRESS DATE SIGNED 


Q wid, They oS , Mid e Consgelen sed, Vn Saal /0 ished 


is 


yy 
PLEASE WRITE PLAINLY, 


. 
3 KathAne 
/ . 22. BU L, CRE: TION Yy) tf rer NAME OF CEMETERY OR CREMATORY yy: TION Ze OWN, pF coun’ 
an REACAY. ify) Sr, 
oC rpte 
a Dire. CD BY LOCAL Lup STIRS ar 2, a DIRE o¥ DRESS 7 
a Ls “$/ aldaAy Cg 


UUfe « 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINL 


VS. A15A 


et) 
x 
2 
o 
£ 
5 
iS 
jo 
Lt 
i= 


: 


tion carefu' 


fe 


fi 


ly every item of informa’ 


ppl 
lease write the causes of death clearly and legi 


WITH UNFADING INK. Su 


mportant. Physicians: p! 


is especial! 


MARYLAND STATE DE ENT OF HEAL ° 
PARTMENT OF HEALTH 09905 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...-31 


1 PLACE OF DEATH: ., 
COUNTY oe 
MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
Lot e f, y | 1 Bourse 


2. USUAL RESIDENCE (HOME) OF DECEASED: 5 
STATE Maryland COUNTY Frederick 
CITY (If outaide corporate limits, write RURAL and give nearest town) 
fer Frederick 
STREET (Ff raral, give location) 


ADDRESS 705 East South Street 


OR give nearest to 
POW 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRE: 


5 NAME OF (First), (ast) | © DATE ‘Month) (ay) (Year) 
SE) G 
(Type or Print) OBER DEATH (e a 19 
EX 6. COLOR OR RACH | 7.31 8. DATE OF Biniji 9. AGE last birthday | It under 1 year [if under 24 bre 
G | WI. ae May 1 ts 66 Moaea| aye | Mio. 
10a. USUAL OCCUPATION (Give Kind of work] 10b. KIND oF Dusinmss on | 11. BIRTHPLACE Giate or foreign country) 12, Cirtzen or WaaT 
done Fpeing most of working life, even If retired) INDUSTRY Home Maryland Country? USA 
“13. FATHER'S NAME 1. MOTHER'S MAIDEN NAME 
Samuel Webster Hood | Susan Ann Roberts 
15. Was Decmasep Evex In U.S. ARMED FORCES? | 16, SOCIAL SecunitY No. 17, INFORMANT AND ADDRESS 6 5 
(Yes, ng; gr unknown) | (It yea. give war or dates of None Mrs. Norman Droneburg, Walkersville, Md. 
18. MEDICAL CERTIFICATION 
ENTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII OnseT DEATH 
} a 
inate eteee Wd RACTURED DKULL. a 


/G” Antecedent cause(s) 

Diseases or conditions, if any, (b).._.. 
giving rise to the above cause 
stating the underlying cauze last 


fe) u 

Mf, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Yes No 
TRE EDD CAUSE WAS TG | eS te farm, factory, street, (CITY OR TOWN) (CQUNTY) (STATE: 
Pi oR COD ITIb ie a offic ss Clee) 
CAUSE OF DEATH. TNIURY hoe KO ba ew PORE 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HO DID, INJURY, OCCUR? 
oF FE, | Willeae Not while At ectk tn I aa 
Pett al ape Ga ] 


INJURY 
22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection inquiry |EThereon and from the evidence 
obiained by said Autopsy, Inspection or Ipquiry, find that said deceased died on. the day staled above, and death in my opinion resulted 


| 20. AUTOPSY? 


from: natural causes |, accident & suicide |], homicide 1, undetermined ©. 
{GNATURE (Dogfec or title) ADDRESS DATE SIGNED 
Mls K le 9 bay GGPY FT bad 0 
IN: ~ ih cee. Asay? 29/57, 
2. BURIAL. CREMMETON ) DATEL Tee NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) State) 
BUPTETT Se) 31 Oct 1951 | Mount Olivet Cemetery Frederick, Maryland 
DATE RUG D, BY LOCAL | REGISTRARS SIGNATURD 24. FUNERAL DIRECTOR ADDRESS 
300: wane t.. + IM. R. Etchison & Son, Frederick, Maryland 


—_—__ 


The correct age 
= 


. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


19 
“4 
<i 
wi 
> 


: please we the causes of death clearly and legibly. 


cians 


ally important. Physici 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH PreNG x 
2411 N. Charles Street, Baltimore 89905 


CERTIFICATE OF DEATH Reg. Dist. No.. 


T- BEACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 
Gus ee outside Sorporste iimits, write RURAL and ey ah ae STAY Gee (if outside corporate limits. write RURAL and give neatest town) 
sve nearest towne derick oF years” sees Frederick 
FR oe ase toons A gchartnag 
STREET ADDRESS Frederick Memorial Hospital 312 Lindbergh Avenue 
3. NAME OF (First) (Middie) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) HERMAN WEENER | DEatH October 13 19 51 
6. SEX | 6. COLOR OR RACE | 7S! ae 8. DATE OF BIRTH 9. AGE Jaat birthday | If under | year If under 24 hra. 
BES 2 , Month H . 
Male White GeoyeMarriee | Dec. 25, 189) Ee Soleo isl eel gh age 
1h USUAL. Ee Te ve eek 10b. KIND or BusINRSS OR | 11. BIRTHPLACE (State or foreign country) | 32, Crrzen or WHat 
it wor! i ever retir i) s 
BEG; 3) oe nama Uiothing Store Pennsylvania Se EA 


18. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Louis Weener Betty Weener 
15. Was Decrasep Ever In U.S. Anup Forces? | 16. SoctAL Security No. 17. INFORMANT AND ADDRESS 


Se es ee ee ee None Mr. Henry Serepca, Frederick, Maryland 


jpervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ihe TO DEATH Oraar ae Deata 


Immediate cause Jono Aros : et ~ 
eee cause(s) 


igensca or conditions, if any, — (Db) a ..ecccn eos cnse meenanasnnesnsensnanennneen ence 
g giving rise to the above cause 
YQ stating the underlying cause Inst, 


(c) 


iL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE-PF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ! (CITY OR TOWN) 

SUICIDE OF ~ office bidg., ete.) i 

HOMICIDE INJURY : 

TIME (Mont! (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF a. Whileat Not While 

INJURY m™m Work At work 


22. I hereby certify that I attended the deceased from, ld. .P ac 19.57, Bok 28. 19.52, that I last saw the deceased 
alive on. Cd. (ee oe 1958.4, and that death occurred at a! 0. Aem,, from the causes and on the date stated above. 
(Degree or pitle) ADDRESS DATE S! 


fs. 
SIGNATURE 
hi Forges me ve 
bas O = * 
23. BURIA a fe) Dath THEREOF / NAME OF CEMETRRY OR CREMAT' 


Sea 1951| Mt. Lebanon Cemeter Philadelphia, Pennsylvania 
24, FUNERAL DIRECTOR ADD: 


DATE i 
atin, Wal | Ye. . C. E. Cline & Son, Frederick, Maryland 


oe > | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


= 


. Supply every item of information carefully. The correct age 


+ Please write the causes of death clearly and legibly. 


sicians. 


rtant. Phy: 


is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH (} }( 9948 
3 2411 N. Charles Street, Baltimore / 


CERTIFICATE OF DEATH Reg. Dist. No 


aa PLACE OF DI li 2. erenk RESIDENCE (HOME) OF DECEASED: 
COUNTY eA y s Rounry Df 
MARYLAND 
CITY (If outside corporate limita, write RURAL and | LENGTILAF STAY oe Uf outaidd corporate SNA URAL and give uearest town) 


OR give nearest town) oe lace) 
‘OWN, = . TOWN 


HOSPITAL OR STREET id give Tocation) 
INSTITUTION OR to ADDRESS ee. 
STREET ADDRESS 

“3. NAME OF 7. DATE Month) 
DECEASED or (Month) (Day) (Year) 
(Type or Print) peatn /O- a7 19.S7t 


RACE kK SINGLE, MARRI F OF, ae) 9. AGE last bigthday | lf under 1 year |lfunder 34 br. 
Wipope', spiyope D, DIY) pps, puyopcen, woe ° vy | onthe | Bays Hours |’ Min. 


Le. Gob 
Toa, USU. OCCUPA wt bel ‘and of La 10b, KIND OF ic i ie OR re 2-188 2. or foreign aa 12. a a 
done duy life, even froued | bag, © oe | copia 
4 bs ed 
13. FATHER'S) NAME ee OTHER'S MAIDEN NAM ; 
Wy Z7. 


Ls heehe SoctaL Sscurity No. 

'l20¢-20-26¢L | ahh, 
18. MEDICAL CERTIFICATION 

J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DATE 


Immediate cause seat: ae 
430 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)...S 
{ ada giving rise to the above cause 
re stating the underlying cause last, 


(c) i 
tke | SIGNIFICANT CONDITIONS 


ditions contributing to the death but not 
related to the diserse or condition causing death. 


19a. DATE OF OPERATION | 19D. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 
2t. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICI OF office hidg., ete.) 
HOMICIDE INJURY @ 
TIME (Month) (Day) (Year) (Hour) | wa as OCCURRED | HOW DID INJURY OCCUR? 
oO He at Not While 
INJURY Work —) _At work 


y 1922. and that death occurred at. 
(Degren or title) 


ATE THEL 


OF 
10-26 - 7957 


ages 
24. FUNE) DL 
AMF 


MARYLAND STATE DEPARTMENT OF HEALTH O99N9 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 23+ 


a ne a —eee ee 
1. PLAGE OF DEATH 3 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : STA’ COUNTY 2 
eric, MARYLAND lef ick. 
CITY (if outside corporate limita, write RURAL and SG eee Sa eens (If outside eérporate limite, ye RURAL an 


OR gi ea /, 
give nearest own) ric & ik ia 


HOSPITAL OR~ 


: . STREET rural, give locayion) 
INSTEPOTTON OR 

STREST-ADDRESS Fredevick Memorial Bf 24r &as7 ie ea . 
“I NAME OF Firat) (Middle) (ast) “DATE (Monti) 


DECEASED 
(Type or Print) 
5. SEX 


DEATH 


6. COLOR OR RACE | 7, SINGLE, - DATE OF BIRTH ] 9. AGE last birthday | It under 1 : 
Wiereaty) . Months | Bi 
w (Specify) ’ eo yee '50 om, | Monte | Daye [Hours | Mis, 


19a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BustNess OR IRTHPLACE (State op foreign country) 12, CrmizeN or Waat 
done during-799e6 of working life, even if retired) | INDUSTRY ow nol | Countay? ul 5 
13, “Wat te oy NAME e: MOTHER'S DEN AGE 
Walter Huah VileaeTa agree Ug Au 
15. Was Yalt Ever In U.S" A) wh 16. Soctad SucuritY No. 17. INBORMANT AND oar § 
INTERVAL BerweEeNn 


(Yes, RO, yginknown) es ted give war or dates of None 
: 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ap Deate 
Immediate cause (a)_-. cia ¢ n/e as aci{e,. Ali undel am!) 8 oe FS 


Antecedent cause(s) 
Diseases or conditinns, if any, —(b)........... 
tin giving rise to the above cause 
>"). stating the underlying cause last, 
(c) 1 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes O___No hy 
21, ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 3 - 
, TIME (Monti) (Day) (Year) Flour) | INJURY OCCURRED TOW DID INJURY OCCURT 
lieat Not While | 
& INJURY. Won Cl area 


22. I hereby certify that I attended the deceased from... ere Ot 19.5. 4, to.....8 5. Bed g 19.2, that I last saw the deceased 
alive on.. AS... L ct. 19.$./., and that death occurred at... eas. ifm. from the causes and on the date stated above. 


is especially important. Physicians: please write the causes of death clearly and legi' 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefi 


SIGNATURE (Degree or titie) DATE SIGNED 
L. Gugyp Las? Church 24% 
DATis THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or couhty) (State) 


Mount Olivet Cemetery Frederick, Maryland 


3. FUNERAL DIRECTOR apps ——— 
M. Re Etchison & Son, Frederick, “tary tand 


a Oct 1951 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charles Street, Baltimore 09910 


CERTIFICATE OF DEATH Reg. Dist. No... 22 


i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- : 
COUNTY Frederick setae STATE Maryland:. COUNTY Frederick 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL aud give bearest town) 

OR givo ini go ets | (in this place) OR Frederick 
HOSPITAL OR rf E STREET (if rural, give location) 
IRueY uSDRees Frederick Memorial Hospital ADDRESS §=,27 North Bentz Street 
a Ses SSS —;;;_*—~_~—__ 
3. NAME OF (First) (Middle) (Last) | 4 ae (Month) (Day) (Year) 


(ype or Print) FRANKLIN WILSON, JR. Deatx 10 10. i 5H 


6. SEX &. COLOR OR RACE Te & DATE OF 19h 9. AGE last birthday ane 1 year (If under 24 brs, 
Vale White Eeasmpee |) dune 1) RIM re lid had 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BustNmss OR Il. BIRTHPLACE (State or foreign country) 12, Crmmzgn oF WHat 
done duping mort ef working life, evon if retired) | INDUSTRY | Maryland | Country? USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Franklin Wilson, Sr. | Ruby L. Wolfe is 
‘Is. Was Deceasen Evan Iv US. Ansiep Fouces? | 16. Soca, Secumit® No.) 17. INFORMANT AND ADDRESS Ee Be 53-—__— 
Fee Lee ee, None Mrs. Ruby L. Wolfe, Frederick, Md. 


jser vice) 
18. MEDICAL C; FICATION 
InvmvaL BerwEEn 
I. DISEASES OR CONDITIONS DIRECT: DING ‘ro DEATH Onser AND Dgate 


A 
Immediate cause (a)-- WW) WA 2 Mou me ie 4 ' 3 Ch ae 


LQ 
4 “ Antecedent cause(s) 
Diseases or conditions, if any, (b)_-........ 
ny giving rise to the above cause 
10 t stating the underlying cause laut_ 


(c) 

dL. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


2. ACCIDENT ‘GSpecily) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF _ office bldg., ete.) 
HOMICIDE INJURY 


wig (Month) (Day) (Year) (Hour) | 
INJURY m, 


INJURY OCCURRED | How DID INJURY OCCURT 
While at Not While | 
Work DO _At work 


10 4.0... iS, that I last saw the deceased 


alive on...J°. u 4 mpif.., and that death occurred at m., from the causes and on the date stated above. 
SIGNATU X7 \ (Degree or title) ADDRESS DATE SIGNED 


M. D. Frederick, Maryland Ii Oct T95i, 
23. BURIAL, CREMATION | DATE TIHERHOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
BuPEMQVAL (Specig \i3 Oct 1951 | Mount Olivet Cemetery Freemer, Maryland 
DATE REC'D BY LOCAL | RRGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ~~ ~~~ ADDRESS 
\ ition) ite | a Xe o. liv: Re Etchison & Son, Frederick, Maryland 


ee Bo a 


MARYLAND STATE DEPARTMENT OF HEALTH 1) 99] 
2411 N. Charles Street, Baltimore by 1 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ’ STATE. . OUNTY, 
MARYLAND até al i 


on (If outside corporate limits, write RURAL and ] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


it ta jhis OR . 
ean “Tiatletown SOMES s||_ town Middletown 
HOsPEFAL-O STREET (If rural give jocation) 
INSTITOTION: OR. ADDRESS: 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) u Yi DEATH 0 195, 


5. SEX | 6, COLOR OR RACE | 7. SINGLE, enon | . DATE OF BIRTH 9. AGE last birthday | If under 1 bend Hy under hrs. 


2 WIDOWED, 
male white Spechy) é seileee ae suk 


102. USUAL gocur anon (Give kind of work |) 10b. ae. OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, CIvizeN OF WHAT 
done Sieing most of working life, even if retired) | | INDUS" 5 CountRY? 
i oo 


13. FATHER’S NAME 14. MO’ THERE MAIDEN NAME 


15. Was jolene Bre Ts U.S. ARMED Poses? 16. SOCIAL SECURITY No, 17, INFORMANT si & > 
haga cca pgs oy | none Stanley Young, Middletown, Md. 


18. MEDICAL CERTIFICATION InreRvaL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO “Ce « i fs . ONSET AND DEATH 
Immediate cause {a).... Gente ee LA AC. AL foro i A days. at 


\\ Antecedent cause(s) 


_—_—_ 


: please write the causes of death clearly and legibly. 


Diseases or conditions, ff any, — {b) 
Zax. giving rise to the ahove cause 
pad the underlying cause iast 


I], OTHER SIGNIFICANT CONDITIONS sa eg a le a earn cae i IL Sede cS LS 
Conditions contributing to the death hut not im) ad 
relsted to the disease or condition causing death, .- | & 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ets |B AUTO 


| | Yes O 
Bi. ACCIDENT pecily) PLACE (Home, farm, factory, atrert, (ITY OR TOWN) (COUNTY) GTATH 
SUICIDE 8 oflice hidg,, ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCURT 
OF 


MARGIN RESERVED FOR BINDING 
ysicians: 


Mae ve Not While 
INJURY At work 


22. I hereby certify that I attended the deceased mm O72... ish, 0. Ot 22, 199.1, that I last saw the deceased 


19.0/., and that death occurred at. m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED, 


Gt235) 


23. BURIAL, CREM. NAME OF CEMETERY OR CREMATORY ee (City, town, or county) (State) 
Ore Sean Lutheran Cemetery | "Ma fiddletown Md. 


gee REC’D BY LOCAL ) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR cert 
hef'sf~§ | Peat Ahardltl Gladhill Co., Mi 


is especially important. Ph 
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item of information carefully. The correct age 


—— 


ply every i 


Su 
please bess 8 the causes of death clearly and legibly. 


ysicians 


WITH UNFADING INK. 
portant. Ph: 


is especially im 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“PLACE OF DEAT 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND See Maryland SouNTY Predera 
ere i outside Pons limits, write RURAL and LENGTH “ = rege (it outside corpornte limita, write RURAL and give nearest town) 
in Ls ace) 
Powe” ER TELI ck-Rural_ RD#S ae EEN i Frederick-Rural RD#L 
HOSTAL OR STREET (if rural, give location) 


STREBT aDpRess Energency Hospital ADDRESS Near Feagaville 


3. NAME OF iret) (Middle) (Cast) 4. DATE (Month) (Day) (Year) 
eb SAMUEL EDWARD ZIMMERMAN SEATH ee 151 
€. COLOR OR RACE | 7, SINGLE, MARRIBD, % DATH OF BIRTIH ) 9. AGE last birthday | ICunder 1 year jMiunder24bre. 
White | WEDOTE De sDYOROED, | 17 Oct 1868 83 am, | Monta | Dave | Hours | Bin, 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF BusinEss o8 | 11. BIRTHPLACE (State or foreign country) 12, Crirzgn op Wuat 
done during gost af working life, even If retired) | ANBYSTRY 41 ner | Maryland | Comment yc 4 
“TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward J. Zimmerman Amanda M. Smith 
15. Was Deceaseo Ever IN U.S, ARMED Forces? | 16, SociaL Security No. 17, INFORMANT AND ADDRESS 
RES beeen eo) [UC gees Rive wet Sr Cetewol | Preston Zimmerman, RD#l, Frederick, Md. 


service) None 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sherr tine Dae 


1 Tmmediatecanse wo Cometre- =vaceule- aceecbed | 7 dege 
a f A antecedent cause (s) 


giving rise to the above cause 


stating the underlying cause last ~ 
scram ni MlsiaalAsgasdl in Disnsntcallnadanses \\ Sapa 
Ji. OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the death but net | 


ited to the diserse or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye ODO 
21. ACCIDENT (Specify) PLACE (Home, Cee factory, mtreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eae bidg., etc.) 
HOMICIDE INJUR. : 
TIME (Month) (Day) (Year) (Hour) TAOURY OCCURRED = HOW DID INJURY OCCUR? 


ile at Not Whilo 
INJURY Wort At work 


22. I hereby certify that I attended the deceased from. 


alive on../, ap 1967/, and that death occurred at. m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) RESS DATE SIGNED 


hatet f Frederick, Maryland 18 Oct 1951 
a BURIAL, bd Loa DATE MS es ee eran OR CREMATORY LOCATION (City, town, or county) (State) 
LEERMGYAL (Specify) 20 Oct 1951 |St. Luke's Cemetery Feagaville, Maryland 


Be RED BY LOCAL | REGISTRAN'S SIGNATORE, 24. FUNERAL DIRECTOR ADDRESS 
aCe Chiat Jo Sead M. Re Etchison & Son, Frederick, Maryland 


=~ 


